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|
: ;
DOCUMENT #  S06734 May 16, 2002 8:00 am:
1. Entity Name Secretary Of State »
PRAGER PRODUCTIONS, INC. 05-16-2002 90017 009 ***150.00 o
Principal Place of Business Mailing Address
" 1407 SW. 10 AVE, P OBOX 8102 . )
POMPANO BEACH FL 33069 FT LAUDERDALE EF 33310 T '
s ~ Us
SEE St o I A R
2. Principal Place of Businass 3. Mailing Address
15Tt N, Poweli: Rd. ;
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Po m PANO M . F L 65‘0253744 Not Applicable
Zip Country Zip Country " . $8.75 additional
230 6‘? vs A 5. Certificate of Stawus Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ez L e i e e - nim L ko= [mRName - - T T = BV U A T s e T -
DI IOIA’ BRENDA Street Address (P.0. Box Number is Nol Acceptable)
4640 S.W. 42ND TERRACE
FT. LAUDERDALE FL 33314
City FL 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 .
Signalure, typed or printed name af registerad agent and tille if applicable {NOTE: Registered Agent signature required when reinslating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirgment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDS O Delete Tme ' Ol change [ Addition | S
&
MAME PRAGER, PAUL NAME 2
STREET ADDRESS | 4840 S.W. 42ND TERRACE STREET ADDRESS 2
CITY-ST-21P FORT LAUDERDALE FL CITY-ST-2P by
jang
TITLE VID ﬂaema e [Clchange [ Addition | &
NAME DI 101A, ANTHONY N
STREET ADDRESS 4700 sw 42ND TERRACE STREET ADDRESS
CITY-ST-2P FOHT LAUDERDALE FL CITY-ST-2IP
ME— . e o ot i w o e o= et o TME. | -l m e ieeee oo - [ Change. . [ Addition |
RAME NAME
STREET ADDRESS . - A STREET ADDRESS
CITY-S71-2IP o CITY-5T-2IF
TME " ' 1 Delete e [ cChange ] Acdition
NAME B ) o NAME
STREET ADDRESS | T STAEET ADDRESS
CiTY-57-2IP ' CITy-5T7-2IP
me ‘ o L elete TITLE [ Change [ Addition
NAME o ) NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlte 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.
ESAN AT ESRELY [IRED Lig]
SIGNATURE Ca e O IRED oiligloz  @sy.972-17¢2
e R OR DIRECTOR \ Dae Daytima Phens #



