[y F Y

FILED

2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT # P02000092257 Secretary of State
1. Entity Name 08-01-2003 20058 027 ***550.00
PRIME INTERNATIONAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
1170 GULF BLVO. ) 1170 GULF BLVD.
#905 #905 - :
CLEARWATER FL 33767 CLEARWATER FL 33767
us us .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

5 2 - 2—3 1 & 7 2 l Not Applicable
- Z_ig__ e ’Qogrltry_ e T 2P = = Co_unlry - seme e |50 Cartificate of Status-Desired — a "'?ese'gesqﬁ?:éﬁonal‘ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE' ELLIOT Slreet Address (P.O. Box Number is Not Acceptabla)
A 0. ul

3405 AW 9 AVENUE

#1201

FT. LAUDERDALE FL 33309 e FL [z Cos

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. | am familiar with, and accept
the oliigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - )
9. Electicn Campaign Financin N
After September 10, 2003 Fee will be $750.00 B dn aaneie f?d 00 May Bo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P ] Delete TMLE Clchange [ Addition
NAME WALSH, LORNE NAME
steet Abbmess | 1170 GULF BLVD., #905 STREET ADDRESS
ev-st-zp | CLEARWATER FL 33767 CITY-5T1-2P
TTE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B B P [ LIS P .
TMMLE [ Detete TTLE [Jchange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleta TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

12. | herehy certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an altachm}nt wijth an address gwith girother like empowered. T
SIGNATURE: /W L2 REQUIRED 294~V - O} s\ %S

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Gaytime Phona #

AV 8902010

CR2E034 (4/03)



