~REF

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PRIORITY LIST CO., INC.

FO1000006121

Secretary of State

01-16-2003 90045 047 ***150.00

Mailing Address
7527 GLENDEVCON LA #3802
DELRAY BEACH FL 33446

Principal Place of Busa’pess
7527 GLENDEVON LA #802
DELRAY BEACH FL 33446

2. Principal Place of Business 3. Malhng Addrs

_529 SAJ(ON'Y

R

/ L

‘Suite-Apt- #, etc. - Su»te Apt. #, elc.

A ;dmuv

L

© = [3J CHECK HERE IF MAKING CHANGES

Jan 16, 2003 8:00 am

& State City & State

Ve

Beas EL

4. FEI Number Applied For

73-1563632

Not Applicable

€hay Depcd FL- | DeEC RRY
Zip

BL o | Sauut

Zip

33~r4{,

Country

USA

$8.75 Additional

5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COHEN, MEYER T
7527 GLENDEVON LA #802
DELRAY BEACH FL 33446

Name

Mevet T lopen

Street E&jress 6’.0-.-Box Number is Not AE ptable}
I

(DGLfo Fo

City

FL

the oblgataonyjlegmered ageQLQ\
SIGNATURE

|13 -6}

Signature, tyns(ulr pontadt name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when rzinstating)

DATE

Z‘ﬁCode 2

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am famitiar with, and accept

-—EILE. NOWI!!_EEE IS.$150.00_ __ . ___

After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

AL e e s L
FOeCton-CampagnTmancing

Trust Fund Contribution. Added to Fees

=8$5:00 mayBs—

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PCD [ Delete TTLE {(J Crange [ Addition

HANE COHEN, MEYER T NAME

STREET ADDRESS | 7527 GLENDEVON LA #802 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZiP

TILE O petete TMILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | ..~ oo e o e e
Vi) oE: S M == TeImy-5T-2P '

TITLE 2] pelete TITLE ) cChange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE U R,

et e -

TRt rewolRED

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-/3 03 L/ csr-535s

suamrrubé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

Vs L vU

ny

CR2E034 (10/02)




