—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0O000041811

PRIMO DISTRIBUTORS, INC.

Mailing Address

12911 BOX DR
HUDSON FL 34667

Principal Place of Business

12911 BOX DR
HUDSON FL 34667

usiness 3. Mailing Add

WIS eD -SH V3w q

2. Principal Piace gf

3va L G

Q-iisb-mm‘- D Sy .

Suite, Apt. #, etc.

Bhoa A\ Lwie AL

Uite, . #, etc.
F\%t\‘gﬂs\ N Luy AL

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90069 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

FINANCIAL FOUNDATIONS, INC.

dnd State ‘ —%’ty& State S 4. FEI Number Applied For
OB o ‘ l L™ \b\ . Soae s _\]L“ L ___‘0{-. : 5_9:3654983__, | .INotApplicable_|._ _
T Zip T — 7| fpountry Zip Pountry Gerti » $8.75 additional
Ak \3 \\f\. Wi o, i L) ‘\ LCWBuwoo 5. Certiicate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namee\ . g
2o g AYNGh.

Sl{e%t ﬁgd&simw&w lsgo(l; Ac‘castable) %\L )

Tax filing requirement and elects to do sa.

After May 1, 2002 Fee will be $550.00

3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761 Rlos B Ly AL,
T
; Zip Code
(3(‘06\:.50\[\\,- FL oty
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, typed or printad namsa of registered agent and title if applicabile. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution.

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE : [ Change  [] Addition
NAME SIMON, DONALD R NAME
* 3
sTeeT soees | 129 1-BOX-BR smeeraooress | ) §-14 8 Wop ﬁh‘ w g A Fod
ony-st-2 | HUDSON FL 33667 CITY-ST-2P wa S0\ U. 3 %ol )
TITLE VP O Delste TITLE : [ Change [ Addition
NAME SIMON, CRAIG NAIE ~
STREET AUDRESS | Bmaa—HNBOVER-BEVD sreeraooress | | D U NS E'ID-(‘ & SdcLly
= by —— — e — Wl o . = T g —— o { A fe— - - |
CV=8r-2 SPRING-HILFL R S AN LAY N PJ 41\ 0’\. IKEO f‘
TILE O pelete TITLE N Q [ change [ Addition
NAME NAME = '
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cry-51-2IP CITY-ST-7IP
TILE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
CITY-§T-7IP CITY-ST-2IP

indicated on this report or supplemental

changed, or on an attachment with an addyess, wit

SIGNATURE: YLWaLKIAT]

all other like empow,

o

et SN EY A athe S AL )

of the corporation or the receiver or trustee empowered to execute this repoft as re

13. | bereby certity that the information supslied wilh this filing does not gualify for the exemption stated in Section 118.07(3)
report is true and accurate and that my signature shall have the same legal effe

red.

O A

\d R-Sl'moﬂ

(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that { am an officer ar director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4~14-0

SIGNATURE AND TYPED?PHINTED NAME OF SIGNING OFFICH

R OR DIRECTOR

Date

Daytimg Phene #

:

nv

CR2E034 (9/01)



