2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

[ ]
DOCUMENT ¥ Vga771 May 05, 2002f 8:00 am
1. Enity Name Secretary of State
PROSCRIBE, INC. 05-05-2002 90015 031 ***150.00
Principal Place of Business Mailing Address
8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0355202 Not Applicable
Zi - —
P Country ap Country 5. Certificate 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
- - - - - —— T e— - S . - - e Name® - Fi ome 4w o - - Lo :
SCHBEIBER: BRUCE Street Address (P.C. Box Number is Not Acceptable)}
8400 N UNIVERSITY DR
TAMARAC FL 33321
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution Added to Fubs
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE {J Change (7 Addition | S
NAME SCHREIBER, BRUCE NAME ;Sv’
STREET ADDRESS | 8400 N UNIVERSITY DR STREET ADDRESS 2
CITY-ST-2I TAMARAC FL CITY-5T-2IP E\IJ
- o
TITLE SD O velete TITLE [T Change [ Addition | O
NAME SCHREIBER, LOUIS HAME
STREET ADDRESS 8400 N UNNEHS“‘Y DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-81-2IP
- TITLE - e = o . [Opelete - == J~THE - S ——r e 3 Change » . [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-7IP CITY-8T-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2IP
TILE [ Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemenal rgport ig true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corgoration or the receiver or fistdd empgwerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an atty ent with ress, fwvith all other itke empowered.
&
SIGNATUR Lok L e Lhecigee fasto Y722 - 5o
SIGHATURE ANU TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTQR Date Daytimea Phona #




