z%féﬁ_ull:onm BUSINESS REPORT (UBR) FILED

DOCUMENT # P4000028581 R ety of Gtate™

PRIME SERVICES, INC. 02-11-2000 90034 017 **%150.00
E Principal Piace of Business Mailing Address
H
F 6300 PARK OF COMMERGE BLVD €300 PARK OF COMMERCE BLVD 4
- | BOCA RATON FL 30467 BOCA RATON FL 33467-8229 [ep1an3e
E 2. Principal Place of Business 3. Mailng Address ”““m“l l‘l ” " “ “ “[ “ I “ "l “mm“ ““‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0673626 ot B
SER L | Couwmny 2 | Coumy e g oo of Status Desied | [0 $8-73 Additional®
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
_ SWATT, MYRON | Street Address {P.0O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD
_ BOCA RATON FL 33487
= City Zip Code
= Y FL
= 8. The above named entity its ty xrhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURY iff
- M qert and ttls i apolicable, INOTE Registersd Agent signature required wher reinstahng) P / TE
— i 7
® Torting wasenfand seas o ot | AtorMAY 1,2000 Foo wil bosssogp | ' Socten Cempan iliing | $5.00 iy -
- areq ) er ’ ee will be N Trust Fund Contribution. O Added to Fees
= {See criteria on bapk) O Make Check Payable 1o Department of State
1. GFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
- TITLE P [ Delete TME ClChenge [J°o.
- NAME SWATT, MYRON | NAME
— sTREET ADDRESS | 6300 PARK OF COMMERCE BLVD STREET ADDHESS
CITY-57-21P BOCA RATON FL 33487 CITY-ST-21P .
— TMLE D O telzte TME Ccnge [
= RAME HENNICK, JAY NAKE
= sTReeT ApoRESS | 1140 BAY STREET, STE 4000 STREET ADDRESS
— — [ o1y-stze- — | TORONTO-ONTARIO MSS 284 - i+ 1 S S i CITY-ST-21p - T R - =
= e ‘ Opeete | e . T [Ocaange [
— NAME NAME
— STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete TILE {1 Change [
NAME . NAME
— STREET ADBRESS | STAEET AUDRESS
g CITY-ST-2IP CITY-ST-2IP
— TLE [ pelets TLE [ Change 1T
NAME . NAME
STREET ADDRESS " STREET AUDRESS
CITY-57-21P ) CITY-ST-2
TmLE ' [ Delete TITLE O Change [~
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the examption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify ihai inc *.7_

ingicated on this report or supplemental repget is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or -#-
of the corporation or the receiver or trustee elibgwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or an an attachmegt witl, arygtidres: i Re empawered

SIGNATURE /// LA s D’,,e//’#” 502

Dayime Fheng #




