- FILED

IF S T (UBR :

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  P99000084999 Secretary of State
1. Entity Name RER e ek
PROSPEGTDATA CORPORATION 02-13-2002 50170 012 715000
Principal Place of Businass Mailing Address
6248 N FED HWY 279 SE 3RD AVE
#201 POMPANO BEACH FL 33060
FORT LAUDERDALE FL 33308 us }
" IR T A A A
2. Principai Place of Business 3. Mailing Address |

'IESuite‘ Apt. #, stc. Suite, Apt. #, etc. 00 NOTWRITE IN THIS SPACE

I Ciy & Stat City & Stale 4. FEl Number Applied For

N . " 65—0945960 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §i‘£§q£:’:§i°"al

- . .~ --: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

BHANDS‘ RICHARD Street Address (P.O. Box Number is Not Acceptabile)
279 SE 3 AVE

POMPANO BEACH FL 33060

City FL TZip Code

8. The abave named syomits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE iy A é//f {)
SiQHﬂwe. typad or aname ol registered agant and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O ‘Addad to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BRANDS, RICHARD NAME
steer anoress | 279 SE 3RD AVE STREET ADDRESS
j omi-st-ze | POMPANQ BEACH FL 33060 OITY-T-2P
TIne [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e o ] pelete TLE e e e - {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1- 7P
MLE (O selete TMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ petete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
WIE [ pelete TITLE ) change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicaled 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 carporation or ihe receiver gr trusyee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmen mpowered.
AZLCUIRED /Aﬁ/m/
T T

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  BiI46910

CR2E034 (9/01)




