2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SOUODHOO YEHED.

1. Entity Name

Prime Tine Moww, 1hc.

e

Mailing Address

PO BYNY

umé‘.ﬁ l Ié n'pL ‘
337194

Principal Place of Business

didadd AR A9 Noehh

Unyt #a
UlMarhlla,wa. >384

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

(05-12-2001 90008 006 ***150.00

0064795

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
q 5[ 038& SO Not Applicable
Zip Zip E)/ $8.75 Aadditional

Counitry ubA Country uSA

5, Certificate of Status Desired

Fee Required

" 6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

Name

Lorilis@ %\am
1 AN Conlyat Ave

Street Address (P.O. Box Nu

Davis

enis Nol Acceptable

| Q(\/\&L‘l\a B 5anfa>~‘r

o % US‘\% S,

FL

Zip Code
2

313

8. The above Rgmed entity submits this statement

SIGNATURE \

the purpose c;f changing its registered office or registered agent, ar both, in the State of Florida.

10

Sigllalure. lypved or printed name of registered agent and title if applicabla. {NOTE: Reg:stered Apent signature required when rainstating)

FILE NOWilt FEE I5 §150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

___ . AddedtoFees

-——{See criteria-on-back}—- k= tfake Check Payable to' Departrient of State ™

11. QFFICERS AND DIRECTCRS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ' i -k 7 pelete TITLE EE | df/ﬂ <I: [Q/hange [J Addition g
NAME - NAME : D Jig ] by
STREET ADDRESS STREET ADDRESS S TINNT (%;\ D AA L. CCMS‘LS J&’l.. 3
CITY-ST-2P CITY-ST-2P Sou QV\CfYL oS 2313 |9
TITLE O Delete TITLE -_\j L, .Egc - 3 E‘,DT [FThange [ Addition o
NAME NAME , Ugil\.lém = . é\}] E q .{lL
STREET ADDRESS STREET ACDRE PN { uShs )
CITY-ST-2P CITY-5T-2IP W Chey ! = O330M U 53—)"; o

TITLE [ Detete TILE ) [:] Change [ Addition
NAME T T T T T o T T - NAME - - 7 N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TILE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2P

TILE - [ oelete TITLE (] change [ Acdition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P 0O CITY-ST-2IP

13. | hereby certify that the infprmation supplied with this filifig
indicated on this report or fupplemental report is true a
of the corporation or the re
changed, or an an attachmier with an address, with all othr like empowered.

™

AS

SIGNATURE:

oes net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or direclor
iver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

44 o

GASE ((!/nq 0G1)

DTYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR

Date awme Phone #




