. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # S41709 Secretary of State
1. Entity Name ke
INTER-PRO FINANCIAL, INC. 05-05-2003 20709 025 150.00
Principal Place of Business Mailing Address
2205 HOLLYWCOOD BLYD. 2205 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ! 1 1 03 ?82

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

City & State City & State 4, FE! Number Appiied For

65-0263081 Not Applicable
zp Country Zip Country 5. Certificate of Status Desiredt 0O ﬁg'gg]ﬁfedc}ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - e ~ Name

INTER "PRO" HOLDING INC.
2205 HOLLYWOOD BLVD

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
i Signature, typed or printed name of registered agent and title it appkcable {NQTE: Registered Agent signature required when rainstating} DATE
> FI 1 FEE 1S $150.00
9, Election Campaign Financin
Q\Aﬂ@fma Fee will be $550.00 Trust Fund Copmr?bulion. ? D fcij-eodotoh;?ésee
Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D . O pelete TIMLE _ [ change (] Addition
NAME LANGBAUM, MADELINE NAME
sTReer anoress | 2205 HOLLYWOOD BLVD. STREET ADDRESS
cry-st-zr - | HOLLYWOOD FL CITY-ST-2P
TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2IP
mme ] [ pelste TILE [ Change [ Addition
CuME C e e e - . NME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-57-21° CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71F
TITLE ] Detete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-8T-7IP o, CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not gualify for the exernption 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 havathe same legal effect ap if made under oath; that | am an officer or director
sitatutes

of the corporation or the recelvey or trustee empowered 1o execule this report as required by Chap! 07, Florid nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment i"th an address, with .?Il other likg empowered.

SIGNATURE: chxw% A

SIGNATURE ARDTYPED OR PRINTED NAME O

!

Daytiffie Phone #

]
s
]
)

CR2ED34 (10/02)



