2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

[DOCUMENT # P99000102610 "Secretary of State "

PRASSEL, INC. 02-15-2001 90002 005 ***150.00
Principal Place of Business Mailing Address
5360 MCTINTOSH POINT 5360 MCTINTOSH POINT
SUITE 100 SUITE 100
SANFGRD FL 32773 SANFORD FL 32773
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number Applied For
54- 36| 1420 Not Applicatle
Zi Count Zi Count iti
P euniry ® Hniry §. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RoBERT WALTHEL
[ _S_QIE:G_EL &_ULREM nP;A- e . S Street Address (P.O. B%j\lurpp_gr_is Not Acceplable) _ .. =1 g OOl
=343 ALMERIA AVENUE = e MUTAr0s H BT = STTTE 1007 =)
CORAL GABLES FL 33134 7
Shmecoa
City Zip Code
FL | 2251 2
B. The above named entity supp=tShis statement forﬂ:se of changing u%ed office or registered agent, or both, in the State of Florida.
SIGNATURE "—1/- é% Al - op~f T
Signature, Ty’ped r printed name of registered agent and title if applical;§re. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 : f . :
- - 0. Election Campaign Financing $5.00 May 8e
Tax mmg rgquwemem and elects to do so. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) take Check Payable to Department of State
1. OFFICEAS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete ] e Ochange [ Addion | 8
S
NAME WALTHER, ROBERT HavE 2
STREET ADDRESS 5360 MC‘"NTOSH POINT SU”’E 100 STREET ADDRESS (!vr,’
CITY-ST-7IP CITY-ST-2P 2
NFORD FL, 32773 g
TIE 3 Delete TTE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST1-2IP
TMLE 1 peters TILE [ Change [ Addtion
© NAME : - - - NAME~—" =" [™~— - — TS e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE _ (3 cetete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST7-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tru ceurale and that my gignature shall have the same legal effect as if made under cath; that | arm an officer or director

of the corporation or the receiver or rustee em)
changed, ar on an attachment with an addr

SIGNATURE:

ute this repo uired by Chapter 807florida Statutes; and that my name appears in Block 11 or Block 12 if
M / ¢
W 72 Or870( _H1-220 081 |

SIGNATURE ANITTYPED OR PRINTED MAME OF SIGNING QFFICER QR DIRECTOH Dale Daytima Fhone #




