FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ Secretary of State

P E?HSNEJmLV'ENT # P99000103788 > 05-05-2003 90133 015 ***150.00
PRUFOLLICLE, INC.
Principal Place of Business Mailing Address
8449 S.W, 22ND STREET 8449 SW. 22ND STREET
MIRAMAR FL 33025 MIRAMAR FL 33025
NN — 4 (TR LR
BUA Do 220 S IQuua o 29 S

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M L w"\m’ I ﬂ- M \ 619(1% P(r(.) \ % 65-0960260 Naot Applicable
i ,_ZI%%D 25 %Hg Pi _z‘%p?c,% COJFB Sﬂ{ 5. Certificate of Status Desired O ?i'gesqlﬁ?ed;“o"al

6. Name and Address of Current Registared Agent. 7. Name and Address of New Registered Agent

Name

BLAKE, MONTROSE M
8449 S.W. 22ND STREET

Street Address {P.Q). Box Number is Not Acceptable)

MIRAMAR FI. 33025

-5 City FL | ZrCece

8. The above nhamed entity subrnits this statement fgy the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU
‘ Signature, WW ot registeret agerl and tile it spplicable. {NGTE: Registered Agent signalure required when reinstating} DATE
FILE NaV!!! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Conlrigbution. ° | Add.ed tohll?ésBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE" PD O Deletz TILE [IcChange [ Addition
NAME BLAKE, MONTROSE M NAME
strect Aporess | 8449 S.W. 22ND STREET STREET ADDRESS
CITY-ST-7P MIRAMAR FL 33025 CITY-$T-2IP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T- 2P
B B {1 E e S - - - DO oetee TITLE - e [ Change - (] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TITLE - O Detete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P ' CITY-5T-7IP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P i CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing doss not qualify for 1h_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiiy that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all otyer like empowered.
ot
= /29 /o2
ID)g 7

i
SIGNATURE:
Daytima Fhone #

AY 2988910

CRZEQ34 (10/02}



