2000'UNi‘FORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # S37159 .
vt Mar 24, 2000 8:00 am
PROMOS, INC. Secretary of State

03-24-2000 90120 029 ***150.00
Principal Place of Business Mailing Address
4675 MIRABELLA CT. 4675 MIRABELLA CT
ST. PEYE BCH FL 33708 ST. PETE BCH FL 33706-2580
us us
e s AL O AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0250583 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 ?ge.g?q L;:Jiur:iec:;tional
6. Name and Address of Cutrent Reglst;red A;e;‘t - 7. Name and Address of New Registered Agent
Name
POSNER, ANDREA Street Address (P.C. Box Number is Not Acceptable)
4675 MIRABELLA CT.
ST. PETE BCH FL 33706
e City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registerad agent and utle if appiicabla. {NQOTE: Registerad Agent signature required when reinstating} DATE
s sec odtor ™ | aermav 12000 reawil bosas000 | ™ eciorCenooign - $5.00 oy s
= / ’ ) Trust Fungd Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE PTS ’ O Delete TILE O change [ Addition | &
NAME POSNER, ANDREA NAME 2
sreer 0ckess | 4675 MIRABELLA CT. STREET ADDRESS 3
crv-s1-z¢ |- ST. PETE BCH FL GITY-ST-2IP g
TILE [ pelete TITE {J) thange [ Addition S
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-2IP CITy-ST-2P
TITLE - -7 C'oelele K e~ ~—-~— "~~~ -~ - [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . . [T Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-§7-21P CITY-ST-21P
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this repert or supplemantal report is frue 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 trustee empewered 1o execute this report s required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 ar Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

/Ay AT

SIGNATURE:

A REOLORRED  Posnel  3//9/0o (727)363-%’00

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dtime Phone #




