2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entlly Name

ENT# 0490000402468 |/

PrcwerKiss SECRITIES THC

Principal Place of Business

Mailing Address SH/)?E

ONE Sourtt Océ-fbu BLvo
SUITE oo
oca Raron, FL 33432, L/SAH

2. Principal Place of Business

Jen e

3. Mailing Addres%

vSu‘lte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90026 048 ***158.75

00018103

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6 5 -0 9(:2 % 9 78 Not Applicable
Ld
Zp Country K $8.75 additional

Country Zip

\ ifi f Desi
5. Certificate o Stat?ﬁ Ezswed Fee Required . __

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AR |
,o,q_ckeﬁek/é_: Secrs T/'e-_s!, LRI .
HARS N QL TELRACS
5064./QQTOU/ /CL 3\34‘{3/

A4

Aherer, FRes o5

Name

Street Address (P.Q. Box Number is N

Sd._ A Ced )

I -

S il
C,%M 2. [V

FL

IF%70

8. The above named entity submits this statement for the purpose of changing its registered office or registereo‘{agent‘ or both, in the State of Florida.

SIGNATURE

o)

24/0/

Signatura. typad or printad name of reﬂiged arganl and ntte if aﬁpllcanle.

(NOTE: Regusterad Agent signature required when reinstating )

DATE

9. This corporation is eﬁgfble—to S;iéfy_its ﬁangible -
Tax filing reguirement and elecs 1o do so.

(See criteria on back)

T RILE NOWHI FEE 18 ¥150000
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Depariment of State

$0. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE ARES PO ER O pelete TITEE [ Change ] Addition
HAME MARN B, PRI ER NAME

STREETADORESS | 44228 Nead sosf 28 TERAACE STREET ADDRESS

crv-sr | Bocs £ o, FL 3343/ CHTY-ST-2IP

TINE ViCE PRES DEUT, O Delete TITLE [ change [ Acdition
NAME TEFERSY KSS NAME

STREET ADDRESS | 7 F e 7 o P PR 1SS o TR cTresT aDORESS — o
CITY-S7-21P ) PR Aase K, FL 3IA792 OITY-ST-2IP

TITLE T Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ITY-sT-2P

TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITy-ST-21P

TTLE [l oelete TLE [J Change (] Addilion
NAME . NAME

STREET ADDRESS AN STREET ADDRESS

CITY-5T-7iP N CITY-$1-71P

TITLE [ beletle TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
i Y accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule’ this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

indicated on this report or supplemental report is true an

SIGNATURE:

er like empowerad.

24/0/

G2 0500

SIGNATURE AND 1D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

4

Daytmea Phone #

CR2E034 (14/00)

|



