2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000 6 2400

1. Entity Name

FPRO EHNTERPRISES, TNC.

Principal Place of Business Mailing Address

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90119 030 ***150.00

3408 LALSUEW DR, 3%0?5';& EV, ; ‘-’Wéﬂ
DELRAY BEACH, 1L 33945  DELRAY BEACH, F
’ 835 652192
2. Principal Place of Business 3. Malling Address
3408 inkevicgio DR 3P LAk VEW P&
‘Suite, Apt#,ete.—  — - . . .| Suite, ApL #, etc, i DO NOT WRITE IN THIS SPACE
T e e e e e e e T o s mr o
City & State City & Stat 4. FEI Number * Applied For
DELRAY BEACH, At bé&éﬁy Be+ A'c_,;% /e 650935480 Not Applicable
Zip 3 3%# C/;Z?u 5 SAC H Z,i% 3 W_S-’ FC;% 5. Certificate of Status Desired a ;?ese' Zgg:jed;tional
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEBoran A. RoTH | FA.

1l 301 Pow&RLINE RosD, S”ITE 3L0

Bocad RATON] At 33433

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ulle if applicable (NOTE: Registered Agent signatura required whan remstating) DATE
-~ =
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

",

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE
NAME
3Ty Y ADDRESS

TSt

PRESIDENT / 2/RECP RO veene

Michace. PROBSTE N
Gog LA RIVIEW PR.

DELRAY BEACYH, fFe 3345

TTLE

NAME

STREET ADDRESS
CITy-5T-21P

[ Change

{1 Addition

HILE

IR, el s

oT 70
o i

.

s sARABrCT

T_7in
ST-2n

SFCRE rMY/D/dc-—C 722 [l Deete
BAROARA T, PRoPBS TENY

vien OR
MR AT Gt e soyss

TITLE

HAME

STREET ADDRESS
CITY-$T1-2IP

3 Change

[ Addition

{7 Delete

THE

NAME

STREET ADDRESS
Ciy-5T-2IP

[ Change

7] Adctian

- annarce

eT 76
ST i

7 pelese

WE
HAME
STAEET ADDRESS
CITY-57-2P

[ Change

[J Addition

AnnoLEe

3 petere

TILE

NAME

STREET ADDRESS
CITY-51-2IP

{7 Change

[ Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

] Change

[ Addition

- i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Norida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

NICHAEL PROBSTEN Wi7/oo  (5u)459-445

SIGMATURE AND TYPED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, ar on an attachment with an address, with al)

Date

Daytima Phone #

CR2E034 (9/99)



