FILED

FOR PROFIT CORPORATION ' May 14,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # Ppooo oo 923947 \/ 05-14-2002 90350 046 ***150.00

1. Entity Name
7

Prime PrqOQr'ILiéS of Brevard, Tnc .
! | F
DO NOT WRITE IN THIS SPACE 1

TSN Rblaadichue. 15530 Atlai fve.

Suite, Apt. #, etc, Suite, Apt. #, e1c, DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
Qy D:toﬁ BMCL\ 4 FL-. C; C([]:C\ BM&L‘] FC . 5&"‘368 5‘/81 Not Appticable

jﬁ (i 3 1 CO‘&"YS Y’lﬁ ‘él&q 5 \ C&;méy H S. Certificate of Status Desired d ?ese.;asqgggdmona'

7. Name and Address of Current Registared Agont

Name

DO NOT WRITE rersstice T Boudrcan
IN THIS SPACE U BT A
i_: City nwhh‘ TIs faug@ FL 3{5:"3?5-9_

&. The above named entity submits this statement for the purpose of changing its registerec office o registered agert, or both, in the State of Florida.

ur '
SIGNATURE
Signalre. lyped or printed name of regelered agent and ulle if apphcaile. (NOTE: Regislered Agent sinalure required when Feslpling) DATE
. N o ! January 1- May 1 Fee is $150.00
9. ;hlsfﬁ‘orpnranc.m is eligible t(l) se:usfy its Imangible After May 1, Fea Is $550.00 10, Election Campaign Financing $5.00 May Be
ax fiing r.eqmr(;rnent and elects 1o do so. 0 Amended UBR is $61.15 Trust Fund Contribution, O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | —_
L Pregident ’ TIE : o

. . | 3]
s | [Raance Ty Boukrgna o fme | -
- .

CITY-ST. 7P IPAS M ftlant e ues oStz | g

T Cocod Beach Fi. 3293 STe | 2
e 1 e [ S
NAME NAME ) &
STREET ADDRESS STREET ADDRESS
CTY. ST-2P orv-si-zp |
™me e |
NAME NAME b

v.
i crvsan | DO NOT WRITE

- o IN THIS SPACE

!
STREET ADDRESS STREET ADDRESS:

CY-S7- 2 emv-stap |
TILE TLE “
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CIY-ST. 2R omy.stgp |
TE e |
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2P lﬁ

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statstes, | 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule_this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowsgred,

S|GNATURE:4Mf / #/3.9/ N (32/)960-32.0

amwmwmﬁ#mmm NAME OF SIGNING OFFICER OR DIREGTOR Daylira Phone &




