2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROTOTYPE TECHNOLOGIES INC.

V11627

Principal Place of Business

2804 29TH AVE E
BRADENTON FL 34208

Mailing Address

2804 29TH AVE E
BRADENTON FL 34208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED !
May 16, 2002 8:00 am!|
Secretary of State .

05-16-2002 90020 034 ***150.00

LI HA L3N]

!||I|¢WII!"Il\IIIVIIi.lllMII{‘II{IIIHIIIII‘IIIHIlIIlilI!lllI!H!l!

DO NOT WRITE IN THIS SPACE

LES GARDI, CPA
7061 S TAMIAMI TRL
SARASOTA FL 34231-5559

City & Stale City & State 4, FEI Number 859 Applied For
59—2842 Mot Applicable
Zi G Zi Count iti
P ountry P ountry §. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
— e T e T = | "Name

Street Address (P.0. Box Number s Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed nama of registered agent and title if applicable.

(NCTE: Registared Agent signatura required when reinstating)

DATE

9. Thb corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD O Delete TIMLE O crange [ Acdiion | S
NAME SZILAGYI, LASZLO NAME &
stReeT Aooress | 3516 57TH ST E STREET ADDRESS §
orv-st-ze | BRADENTON FL 34208 CITY-ST-2IP o
TITLE [ Delete TITLE [ Change [ Addition 5
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e e e e e b pmm e = o - =[] Delete~ = B T - EEE ‘[ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-21P CITY-ST-2P

TTLE 3 celete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-5T-ZIP

T O odiete TE ) Change [ Aadition
NAME o NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- §1-2P

indicated on this report or supplemental repert is

13. | herehy certify that the information supplied with this filing dees not qug

tr

ify for the exemption stated
ue and accurate gag thal my signature shall he
¥ report as required b

in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
4 the same legal effect as if made under oath; that | am an officer or director
apler 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

ou-2608.  Qul-Fuk-5225

= ] T
pEIGNATUHE AND TYPED OR PWfED NAME OF smnmqgawﬂsn OR DIRECTOR

Llawle S lac},s i

Late Daylime Phone #




