J

b]
O - -
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
L ]
DOCUMENT #  PO1000073552 Msar 13;, 2002f %t()(t) am:
1. Entity Name ecre al y 0 a e >
PRIME TIME PRODUCTS OF TAMPA, {NC.‘ 03-13-2002 90070 009 ***150.00
Principal Place of Business Mailing Address
1414 SUNSET DRIVE 1414 SUNSET DRIVE
GLEARWATER F. 33755 CLEARWATER F: 33755
2. Principal Place of Business 3. Mailing Address ”ll”ll’ “‘ |Im “lh “m |Im |Iu| II“”““ ||m l‘m Iml”" |||’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
g~ 273359 Not Applicable
Zi ! Zi Count it
P Country ® Uy 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . e e e
pE—— S o Zamios ~dopee ,Te
T e Straet Adz;:ss (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET 1974 Spwser Dre.
4TH FLOOR
MIAMI FL 33145 City Zip Code
(LERC L ATETE FL | ‘%% 55
8. The above named entity submits this stateprent for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.
SIGNATUR - Wios LOFEZ Je. St DENT ~AS-0T
jent and title if applicable. (NOQTE: Registered Agent signature required whan reinstating) DATE
. I e . "
9. This corporation is eligible to satisty its éémglble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [dchange [ Additon | S
NAME LOPEZ, CARLOS JR NAME 2
sTReeT ADDRESS | 1414 SUNSET DRIVE STREET ADDRESS §
CITY-ST-2P CLEARWATER F; 33755 CITY-ST-2IP w
any
TITLE [ pelete TITLE O Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
“NAME" - = 7 afrv o -m s e e - - .- sl BRI NAME. = —~~ =~} e S e e = - |-
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-St-2IP
TILE [ pelste TITLE {dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TITLE [J Delete TITLE Dchange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S81-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or directer
ot the corporation or the receiver or frugleg empowered 1o exegate this repgrt as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arragdress, with all ptherdtke empy ed.
SIGNATURE: A Z 27- -S40
ME OF SIGNING OFFICER OR DIRECTOR Date Z‘ZS—*O 2 Daytime Phone #




