2001 UNIF\OR_M BUSINESS REPORT (UBR) FILED g

2
o~ at
DOCUMENT # PO0000041811 May 02, 2001 8:00 am
1. Enly Neme : Secretary of State
PRIMO DISTRIBUTORS, INC. 05-02-2001 90175 012 ***150.00
L~
L1
Frincipai Piace of Business Mailing Address
12911 BOX DR 12911 BOX DR
HUDSON FL 34667 HUDSON FL 34667 l o
| 00057408
2, Principat Place of Business 3. Mailing Address " ”" ’"‘ II “’Il " Ilm “"“m I"l
i
Suite, Apt. # etc Suite, Apt. #, elc, i DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FEI Number Applied For
6{ Y 9<P 7 Not Applicable
Zip , I Country Zip Country 5. Cemflcate of Stalus Deswed 3 $8 75 Additional
e e I S PR U D | N R e N o1 ol - =S
6. Name and Address of Current Registenea Ageni : 7. Mame and Address of New’ Regisiered Agent

Name !

Street Address (P.O. Box Number is Not Ackcieptable)

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE

e

City

FL Zip Code

|
CLEARWATER FL 33761 | |
|
|

8. The above namad enlity suDmits this statement for the purpeose of changing its registered office or registered agent. or both, in the State of Florida.

[

SIGMATURE !
! Signalute, Lyted G printed name ol registered agent and titls « applicable (NOTE: Ragisierad Agent signature reculred when reinstating} | DATE
l 1
i s el L } ] " {
9. 11 o poraiior: is gligible to satisty its Intangibla FILE NOW! FFEE |bl$150 OOD 0, 10. Elecion Campaign Financing $5.00 May Bo
Tax filing rgqmremem and elects to do s0. R _After MAY 1, 2001 Fee wilt be $‘55_", o Trust Fund Contribution, O Added 1o Fees
{See criteria on back) a Make Check Payahle to Departmem of State 'y !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delete L | O change [ Addilion | ¢
NAME SIMON, DONALD R NAME [ $
sTreet aoRess | 12911 BOX DR STREET ADDRESS | :
TY-S1- 7P HUDSON FL 34667 cITY-ST-2IP | ¢
- - . ¢
e 1 pelete TITLE VP [ Change Kmmnon E
NANE N - NAME S mon, G
STREET AUDRESS | . ’ . ) staeet sovress |66 €3 Lendower (8104
s | oo Nevse | Speas Menl_FL
nite J i (7 Deleie me ] ¥ T Change L Adawmn
MAAZ . NAME
STREET ADDRESS ' : STREET ADDRESS
CiaY-S7-2P CITY-ST-2)P
me (2 Delete e \ i (D chenge (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 2tP CITY-5T-2IP
e * [ Cejere TIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
i (3 Detete THILE : [JCrange ) Addition
NAME NAME I
STRELT ADDRESS | STREET ADDRESS
CITY- Si- 4P CITY-ST- 21
- 1
! 13. | harsby certily thai the information supplied with this filing dogs not qualify for the exemption stated in Section 119, 07(3){ ). Florida Statutes. | further certify that the Information
indicated on tis report or supplamental report is true and accurata and that my signature shall have the same legal effect as it made under oatn: that | am an officer or girector
of the corporation or ine regeiver or ustee empowerad 10 execute this reparn as required by Chapter 607, Florida Stalutes and that my name appears in Biock 11 or Block 12 if
changed, or on an a}lt?ﬁ owerad.
SIGNATURE: *_. V““;Z.w ~Zoo 8‘3833?~W4\
[ SIGNATURE AND TYPED OR PRINTED NAMETASIGNING OFFICER OR DIRECTCR J Uste Daylime Phone #




