2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000991

1. Entity Name

P.R.LM.A.T.E., INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90083 003 ****6] 25

Principal Place of Business Mailing Address
417 HENDRICKS ISLE 502 SW FLAGLER AVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2836
us
A,
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ity & State . _z . ytmer s mwcentineins == |-, . City & State oo 4. FE| Number o - e —f. 1Applied FOrm-_|.. -
#L. /c?udz/a/& {_ 650820397 Not Applicable
j‘%so / ﬁ% 2 Country 5. Certificate of Status Desired O ?g-;esqlﬁgﬁtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

w2 loll) Frteqers(d

FITZGERALD, HOLLY

Street Address (F‘.O.Box Number is $ét Acceptable)

417 HENDRICKS ISLE P
FT. LAUDERDALE FL 33301 Lo S 510 ST

, =

lavdercdale  FL 5520/

8. The above named entity fubmits this statement for the purpoge offchanging its registered office or registered agent, or both, in the state of Florida.

S-/5-]

I CR2E037 {9/99)

{NOTE: Registerod Agert signature required when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D . 3 celete TITLE o) mange [ Addition
NAME FITZGERALD, HOLLY D KA Ftegera\d, Hally '
STHEET A0ORESS | 417 HENDRICKS ISLE smetanngss (1Y SLD Sy~ ST
arv-s$1-2¢ | FORT LAUDERDALE FL 33301 omv-st-2r g-"t A avdecdales T 33301
TITLE D [ Delete THTLE Metshange [ Addition
“nae = 7| CLARKSTEVEN 8"~ - — > = -~ Tt RTNAME T Lgxé,s--Sﬁ?auen Q,Q.Ad'_ P Co-- Baa

STREET ADDRESS | 417 HENDRICKS ISLE smeeranoaess | { U Do SN S‘\‘ .
¢v-sT2P | FORT LAUDERDALE FL 3330 oStz et (Sandexrclale VL 2330 ¢
TILE D . O Delete TITLE [ Change [ Additicn
Name CLARK, QUINN e
STREET ADDRESS | B2 SW FLAGLER AVE STREET ADDRESS
CITY-S$T-21P FORT LAUDERDALE FL 33301 CITY-§T-2iP
TITLE O petete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B oy-sr-zp
TITLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-7# CITY-§T-2P
TITLE : [ pelete TLE [ Change [ Additicn
S NAME
steETaoDRess| T h T STREET ADDRESS
ov-st-dip e ot CITY-ST-2IP

127 | hereby certify that the information/supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgfmental 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 director
of the corporation or the receivey or trustee empowered Jeexacute this report g6 required by Chapter 817, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

changed, or on an,attachi ess, with all btherjlike g

SIGNAT

57 5% XY 2567

"BIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




