2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63771 Apr 24,2000 8:00 am
1. Entity Name t f St t
PROSCRIBE, INC. ccretary ol state
04-24-2000 90148 050 ***150.00
Principal Place of Business Maifing Address
8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
SU?TE 109 SUITE 109 NUYIvawsw
TAMARAC FL 33321 TAMARAC FL 33321-1700 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0355202 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O.. §8'75 ﬁ_\dditional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent
Name
SCHREIBER, BRUCE .
’ Street Address (P.O. Box Number is Not Acceptable)
8400 N UNIVERSITY DR
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and e Il applicabla {NOTE: Reqistered Agent signaturs required whan remstating) DATE
P g ammenantarscne o dato, 0" | ator MaY 1,200 Feswin ba $ss000 | 1O EcionCamosinFiarcing | $5.00 ey e
215 : 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deiete TILE [ change [T Addition

NAME SCHREIBER, BRUCE NAME

streeT Aooress | 8400 N UNIVERSITY DR STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-ST-2IP

TITLE sD [ pewte TITLE [ cnange  [J Addition

NAME SCHREIBER, LOUIS NAME

sTaeeT ADDRESS | 8400 N. UNIVERSITY DR. STREET AUDRESS

CITY-ST-ZIP TAMARAC FL CITY-ST-ZIP

TITLE O Deleta TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-5T-2IP CITY-ST-2IP

TITLE (O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2IP

TIILE 2] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2P CITY-57-2iP

TILE [ pelets TMie [Ochange [ Addition
U NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-51-ZiP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

13. | hereby cerlify that the information supplied wi f
true #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

indicated on this repert or supplemental repor

E]

ey Sohee' b S S P-00 YA -TSoO

[ 1o execute this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 11 ar Block 12 if

B MNAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhorie #

MONENDA 000



