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2000 UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # FQ5278 Jan 12,2000 8:00 am

1. Entity Name
PRIME TIME SALES, INC. Secretary of State

01-12-2000 90018 026 ***150.00

Principal Place of Business Mailing Address
C/0 ESSIE PRINCE C/O ESSIE PRINCE
208 HEABT-AVENUE-—. 1101 E HALLENDALE BCH BLVD . .
BUUBUL YD

HALLANDALE FL 33009 HALLANDALE FL 330094431
Ea KMAMLMMQ hek Blud us

Ao, s AR OMEAGEERUAGR
(el L (tAkL pndale Drch D Lvd L2l (atippidpde Plok Blvd
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —~ City & Stale 4. FEI Number | [Applied For
talidn dde &L by pd e TL 59-2206954 Not 2y
Zip Country i Country - . 8.75 Additional
%9 og WS O Z% Yo bﬁ w S ﬂ— 5. Cerlificate of Status Desied [ ?es Hequirec; iona
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name . - p— [
PH|NCE, ESSIE Street Address (P.O. Box Number is Not Acceptable)
830 NE 27TH AVENUE
HALLANDALE FL
City FL Zip Code

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
Signature, typad or printed name of registered ageni and tite if applicabls. (NOTE: Registered Agent signatura raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e

- ; I 10. Election C E

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj; IE unda&ﬁirigbnmi:nancmg ] fg,gﬁorgaaisse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
TITLE PD [ Delate TITLE [ Change (] Addition
o PRINCE, ESSE e
STREET ADDRESS | 830 NE 27TH AVENUE : STREET ADDRESS
GITY-S8T-2IP HALLANDALE FL CiTY-57-2IF
THLE VD . 1 Datete TITLE [ Change ] Addition
NAME PRINCE, AARON HAME
STREET AGDRESS | B30 NE 27TH AVENUE STREET ADRESS
CITY-$T-7IP HALLANDALE FL CHY-ST-ZIP
TIMLE STD ‘ . O Delzte TIMLE s o -~ [ Change  [] Addition
- NAME PRINCE, AARON T e e g RSN e | e =TT

= S = T L e e e e ol T e [T T N e —— e
STREET ADDRESS | 830 NE 27TH' AVENUE e I EEICEY ,
CITY-ST-ZIP HALLANDALE FL g T M e e X _
e [ Delte TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Delete TMLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP ]
TTLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13, | heroly certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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; that | am an officer or direcior
of the corporation or the receliver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

3 A SN /=Pl 4 ML= vy ' ¢ -
SIGNATURE: o W?@Jﬁk.@) /V/ﬂ@ 437*1:‘:,%«;?4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phong #




