2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000065909

PRIME REALTY & INVESTMENTS, INC.

Principal Piace of Business

1756 EAGLE TRACE BLVD
CORAL SPRINGS FL 33071

Mailing Address

1756 EAGLE TRACE BLVD
CORAL SPRINGS FL 33071

DO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sep 11, 2002 8:00 am
Slf):cretary of State

(09-11-2002 90078 013 ***558.75

R

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number £ ol — Applied Far
@.&L@\ /// 3LJ \ i Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired } geae-gesq l.ﬁ:i:;tional
~_~6. Name and Address of Current Reglistered Agent - " 7. Name and-Address of New RedisterettAgent
Name .
WALLACK, MICHAEL M Elizoheth 8"3*'\6{0?1 BY‘OUJY_\ L
' Street Address (P,Q. Box Number is Not Acceptable)
27 FLETCHER AVE 9606 . Feder=)l oy Lite Ao
SARASQTA FL 34237 !

Cf?o (s KR don

FL

Zip Cod
23432,

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

PR on b

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printe}a’ name of ragistered agent and title it applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee wili be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delsts TMLE (I change [ Addition
NAME BLOOM, DIANE E NAME
STREET an0RESS | 1756 EAGLE TRACE BLVD STREET ACDRESS
orv-st-z¢ | GORAL SPRINGS FL 33071 CITY-ST-2IF
TTLE <4 1 pelete TITLE I change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2Ip
TLE O] Delete A e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ClGhange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
oImY-$T- 7P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or suppgle Faf
of the corporation or thg rece

dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify t
Ccurate and that my signature shall have the same legat effect

hat the informaticon

as if made under oath; that i am an officer or director
seras required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
€ empowered. ~n

Date Davtime Phona #

FAIERIN

nwr

CR2E034 (4/02)




