FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
DOCUMENT # P4300c00 25267 4 Secretary of State
1. Entity Name 05-17-2001 91342 048 ***150.00

Prrnamin Accounmng Swes, Inc f

Principal Place of Business Maiiing Addrass

1559 NE (611 Shrcet 1559 WE 167X steet

W . Mipw Borert Fo 33100 N. R AR BEACH FL 33102
2. Principal Place of Businoss 3. Mailing Addrass 00054303

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

City & State City & Siate 4. FE! Number Applied For

&S-0400983 Not Applicable
Zip Country Zp Counry
5. Certificate of Status Desied [ ggmm
e o 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KOZARIC , MARIA
1662 LincoLn CourT #FgoZ

Miaw BEwvcH fL 33139

Street Address (PO. Box Number is Not Acceplabio)

= FL [5%

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o Prtag PisTe of registivec AT I ttis If Appicabls. {NOTE: Ragistasc AQant SgNAte requined whan reinsiating) DWTE

9. This comporation is eligible to satisty its intangible
Tax filing requirement and atects t0 do 50.
(See criteria on back)

16. Elaction Campalgn Financing $5.00 May B
Trust Fynd Contribution, [J  Addedto Fess

. OFFICERS AND DIRECTORS ADDITIONSIGHP.m TO OFFICERS AND DIRECTORS IN 1%

TME P O etee L3 Change ] Addiion

NAE KozARIC , MARIA
STREET ADDAESS | Ylolp 2 meou\) COURT +# Yoz

cry-ST-2 MipmtT BEWRCH FL 33162

CR2E(34 (11/00)

TME (3 Detete - Ol change [ Addition
RAME
STREET ADDRESS

CirY-§1-09

e [] petetn [ change ] Andition
e
STREET ADDRESS

Cimy-§T-3#

TME : [ Deiste
HAME

STREET ADDRESS
CiTy-S1-0p

T 0 peers T Cramge L] Addtion
RAME
STREET ADDAESS

Gy 5T-1P

e £ pekete [ change [ Addition
e _
STREET ADDRESS

ChY.ST-20

13. | hereby certify that the information sy g?lledvnmwsmdoesnotquamyfmmoexempumsmmdm&cbm119073)(i) Flovida Stahtes. | furthar certify that the information
indicated on report or supplemental report is true and that my signature shall have the sama legal as if made undeé path; that | am an officer or ditector
ofﬁ\ecorporaﬁonormerecewerormm memlsmmmwmw&wterNT Hmdasmmms.andmmynamoapwmmslockﬂorabckw-f
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: ‘] anlo Ko anic. o hifos

BIGNATURE AND TYPED OR #RINTED @m OF SIGNING OFFICER OR DIRECTOR s Datane Prant &




