2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092895

1. Entity Name

THE PRANGING EMPORIUM, INC.

Principal Place of Business

C/0 MITCHELL A, SHERMAN, PA.
1301 N. CONGRESS AVE.. STE. 350
BOYNTON BEACH FL 33426

Mailing Address

G/O MITCHELL A. SHERMAN., P.A.
1301 N. CONGRESS AVE.. STE. 350
BOYNTON BEACH Fi. 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90097 043 ***150.00

CO652008
AR

DO NOTWRITE IN THIS SPACE

TN

City & State City & State 4. FE| Nurnber 5-005 Applied For
6 -09 5579 Mot Applicable
Z Countr Zi Count ith
° aunRtry P Ly 5. Certiticate of Status Desired ] $8'75 Addlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, MITCHELL A ESQ

1301 N. CONRESS AVE., STE. 350
BOYNTON BEACH FL 33426

Streel Address (P.O. Box Number is Not Acceptable)

City

Fﬂ'ni Zip Code

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

SIGNATURE

Signature, typed o printed name of rog stered agen: and tle if applicable

INOYE: Regsierad Agent signatu:c -cauircd when reinstatags DATF

9. This corporation is eligible to satisfy its Intangible

FILE NOWI FEE 1S5 $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will ha $550.00 10. E‘ri(;?izrijagfﬁr?guzgsmW‘] | ﬁg'gﬁon’;?éfe
(See criteria on back) U Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D 7 Delete TITLE [ Cchange [ Addition
HAME SCARDINA, CHERYL MAME
STREET AUDRESS ¢ 1301 N. CONGRESS AVE., STE. 350 STRLET ADDRESS
CITY-§T-21P BOYNTON BEACH FL 33426 CITY-S1- 2P
TITLE [ pelete TLE O C-anga {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dewste TITLE [JChange (] Adaition
NAME NAME
STREET ADDRESS STREE| ADIRESS
CITY-5T-21P CITY-ST-710
TIILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
THTLE O Delete TIELE [ Change [ Additicn
MNAME NARE
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIrY-57-21P
TILE ] Delete TTLE [}Change [ Addition
HAME NAME
STREET ADDRESS STREE Y ADDRESS
CITY-§7-7IP CITY-SI- 5P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify 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 or the receiver or trustee empowered to execuls this report 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 other like em red.

SIGNATURE:

M%ﬂva )

Y=} P -0/

».
SIGNATURE AND TYPED OR PHINTEDWE OF 3IGHING OFFICER OR DIRECTOR

Drate Claytime Prone #

CR2E034 (10/00)



