2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P99000092895 ecretary of State

1. Entity Name 04-04-2003 90066 008 ***150.00
THE PRANCING EMPCRIUM, INC.

Principal Place of Business Maillng Address

C/O MITCHELL A. SHERMAN. P.A, C/O MITGHELL A, SHERMAN. P.A. JUUCLIIS

1301 N. CONGRESS AVE.. STE. 350 1301 N. CONGRESS AVE.. STE, 350

R | i HI”I"’H'I'“I u'” "m"l" II'“ "Hl ’l”l “m 'l””lm lmlm
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. # etc. ﬂ- 10 tZA—!ECK HERE IF MAKING CHANGES

Ny 1Te 270 Sv i7e,
City & Stale Cily & State bl 4. FEI Number Applied For
65-0955579 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_____ _ 1 R B e ____.Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Flegistered Agent
Name
SHERMAN, MITCHELL A ESQ /%eet Address PO ox Number is Not Accgptable) ' S
1301 N. CONRESS AVE,, STE. 350 orvgpess g e~ viere- A/ O
BOYNTON BEACH FL 33426

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
. 9, Electicn Campaign Finangcin
After May 1, 2008 Fee will be $550.00 Trust Fund Copmr?bution, ¢ O i%sgi%hgzzsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ’ O Delete MLE [BChange [ Addition
NAME SCARDINA, CHERYL NAME
. ve SviFe JAR0
sraeer oo | 1301 N. CONGRESS AVE., STE. 350 s omess |13 0%k N CodRazs 4 .
crv-st-zp - |BOYNTON BEACH FL 33426 - - - [ cmv-st-zp - e e e -
TLE ) O pelete e [ Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2IP -~
TTLE [ pelete TITLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME 1 Delete TIMLE [J Change [ Additicn
NAME | __ — e m e e F e b .
STREET ADDRESS . STREET ADDRESS ' T T e e
chY-ST-2IP CITY-ST-20P
TALE 1 Delete e (7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P

12. | hereby certify thal the information suppligdf with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ye o 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 trugteg gwersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11if
changed, or on an attachment with an AdtyblsWith ail cther like empowered.

SIGNATURE: ___ SIGY/ATURE REQAIZIBs  Scuepimms $£/ 3353946

SIGNATI.IR?ANWPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

CR2E034 (10/02)



