2000 UNIFORM BUSINESS REPORT (UBHRH} ‘E
1. Entity Name
Apr 27,2000 8:00 am
04-27-2000 90105 033 ****5]1 .25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487-8229
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1337527 Not Applicable
Zip Cauntry Zip Country . . $3_75 Additional
5. Certufuce}te of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Reglsterad Agent
i —T— —_— — = — —=|--Namg~— —— _— 2 = i
SW. ATT. MYRON Street Address (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Code
8. The above nar_ned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
e
SIGNATURE -0 = T -
Slrg'ng:\‘lxe. typad cv: prinied r\ame of ragistacad agent and title if applicable. {NOTE: Reqisterad Agernt signature roquired when reinstating) DATE
_ -FILE NOW: 9. Election Campeign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Caniribution. Added to Fees Department of State
10. OFFICE-FRS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE P [ petete TILE [T Change [ Addition | &
NAME EPAND, ROSLYN NAME %
stReeT anoress { 545 CAPRI | STREET ADDRESS o
o omy-st-zP 1 OELRAY BEACH FL CITY-ST-2P o
fied
TTLE ST : O pelete TILE [ Change [ Additien | O
HAME KLINSKY, JACK HAME
sTREET ADDRESS | KINGGS CAPRI L 554 STREET ADDRESS
CITY-ST-2IP ‘DELRAY BEACH FL R — CTY-S1-2iP — . B A L L
me v e lete TILE \/ N [] Change ddition
e POSNER, MILDRED X e dpecrol, MOrv ] X
streeT anoResS | 566 CAPRI L STREET ADDRESS -
ciry-s7-zP | DELRAY BEACH FL CITY-ST-21P - 3 S" C.CL,D/\ (_‘
TITLE To ‘ Nm TITLE D [ ¢hange Witinn
HAME SPECTOR, MORRIS HAME WA) \f ‘CLT\C\ ' Q C& <
stReeT apoRess | §38 CAPRIL STREET ADDRESS .
-5z | DELRAY BEACH FL 33484 CrvY-§T-2P <Y % CC,\ PN
TWE D N Detete TILE N [ Change daition
HAME BOJANKOSKY, IRVING NAME ger%
streeT a0oRess | 556 CAPRI L STREET ADDRESS O'Ser\ b ICL++ \ L_ 0\
orv-s-zp | DELRAY BEACH FL . CTY-§T-2P Y Q_&_'Pﬂ
TITLE D elete TITLE [ Change Aﬁ\ddnion
NAME PREISNER, ESTELLE NAME f\’\C\f C,US \ TQQ_K
STREET ADDRESS | 573 CAPRI L STREET ADBRESS . *
ovv-st2f | DELRAY BCH FL CITY-ST-2IP :5% q QCLPﬂ L
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.05’(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ¢ am an officer ar director
of the corporation or.the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsjin Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. T
’ Yool i (i T ra e -
SIGNATURE: _ SCUbZ 0 RESRED /) 7/00 Y97 -38 /6
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 7 L Date Daytime Phana #




