FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT#  P99000108722 Secretary of State

| 1. Entity Name 07-09-2002 90018 016 ***150.00

PRAIRIE INVESTMENTS, INC. // '

Principal Place of-lggsin-éss ' Mailing Address

8876 STATE ROAD 84 8836 STATE ROAD 84

DAVIE FL_33324.:' o DAVIE FL 33324

2, Principal Place of Business 3. Mailing Address ||I|‘|I|”l|||||| ||m||“| I|]l| ||'I’ Hl""m m” ‘"Il“lll 'm ||I|
Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0981439 Not Applicable
Zip Country 2P Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regislered Agent

= —— - - —

Name

PHILLIPS, ANTONY
2400 SW 102ND AVE

Street Address {P.O. Box Number is Not Acceptabig)

MIRAMAR FL 33025

City FL Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and tille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! .
Tax filing requirement and elects l:)ydo 50, After September 13, 2002 Fee will be $750.00 10. E:z&;:l'c;:rzagﬁ:atlﬂg:uz::ncmg 0 fdségﬂohgaeife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TME D ﬂeme TTLE V2 p . L [J Change %ddman
A GAFFNEY, NORMA NME Suzi PHuu’s
sTreeT aporess | 8305 SQUTH PRAIRE streeTaneess | 2499 AOE 1357 77” s7
orv-st.ze | CHICAGO IL 60611 ovestze | NeMiAM s FL 3318/
TTLE P O petete TILE PRES DER T hange ] Addition
NAME PHILLIPS, ANTHONY NAME AnvTHoL y P/-//u. L/’is__ . &
sTReeT ADDRESS | 1152 N UNIVERSITY DRIVE SUITE 201 SREETADORESS [7 570/ M Y TH 57. SU7E 203
arv-stze | PEMBROKE PINES FL 33024 onv-st2e | Pr ATATI 00 FL. 32317
TLE 7 Defele TILE ‘ [ change [ Addition
NAME . S  NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIME R R [T Delete TITLE [ Change [ Addition
NAME e e Lo NAME
sweeraooress | 0 STREET ADDRESS
CITY-87-21 e CITY-5T-2P
e e L e 1 Delete e ] Charge [ Addition
st wak UG :
NAME AT HAME
STREET ADDRESS | oo STREET ADDRESS
CITY-ST-2P o CITY-5T-2IP
TITLE [ pelete THLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 empowered.

SIGNATURE: AT T O RED 67-05 02  95y-288 7t 7

SIAMATIIRE AND TVEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

CR2E034 (4/02)
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