2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P99000088000
PRT ENTERPRISES, INC.

264 NE 44TH CT

Principal Piace of Business

POMPANC BEACH FL 33064

Mailing Address
264 NE 44TH CT

POMPANC BEACH FL 33064-2433

2. Principal Place of Busines —
264 NE tﬁm

3. Mallmg Address
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Jun 06, 2000 8:00 am
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TITERINGTON, PATRICK
264 NE 44TH CT
POMPANO BEACH FL 33064
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8. The above name

) ys slatb pose of changing its registered off\ce or reglstered agent, or both, in the State of Florida.

Signatura’ }d o pyffited name of Wd agent and bitis if applicable.

[NOTE: Registerad Agent signature required when remnstating)

DATE
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ible to satishfits Intangible

— —___ _FILE NOW!I! FEE.IS.$150.00___

" Tax filing requiregnt and elects o do so.
(See criteria on back)
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After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10:~Election CempeigrFinancing
Trust Fund Contribution.

———$5.00'MayBe |

Added to Fees

11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE . [ Dalet TITLE [ Change [ Addition
NAME (‘{;S.. - NAME

STREET ADDRESS l ATr )b‘ﬁ fe ‘H"e'( ing STREET ADGRESS

CITY-ST-2P Y PE HY of Pon'\iz F‘L 330l | vtz

TME [ pelete THLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE " [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-71P

TILE O pelete TITLE [Jchange [ Addition
NAME i NAME e e - -
STREETADDRESS |~ ) STREET ADDRESS

CITY-ST-7P CITY-ST-21P
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TMLE O pelete TILE O change [ Addion |
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P
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13. | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
oy at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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