2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P94000028581 Secretary of State
1. Enlity Name 01-27-2003 90489 001 ***458.75
PRIME SERVICES, INC.
Principal Place of Business - Maiting Address
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Businass 3. Mailing Address ““”"l ”I !ll” m” ||m |I|" ""' Il"l ”II‘ mll |“|HI‘|‘ ”Il im
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
85%73626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
[ Fee Required
— T~ §. Name'and Address’of Carrent Reglstered Agent™  ~ - [= 7N “and’Address of New.Registered'Agent: —
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) ' i
1200 SOUTH PINE ISLAND RD. ‘
PLANTATION FL 33324 )
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o printad name of ragistarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
T "
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TITLE Yies \DM Ol change  £Adiiition
Wi | SWATT, MYRON | we DOOCAPS GEENL L arte. B UD
STREET ADDRESS | 8300 PARK OF COMMERCE BLVD sthesT soness || oR0D PO 1% ®
ov-s-20 | BOCA RATON FL 33487 or-stzp PRy TOTTON, T 334851
TITLE D (1 pelete TIMLE [J Change  [_] Addition
NAME HENNICK, JAY NAME
STREET ADDRESS | 1140 BAY STREET, STE 4000 STREET ADDRESS
CiTY-§T-21P TORONTO, ONTARIO M5S 284 CITY-ST-2iP
TLE - CEO — ,:‘:‘T" P EL e ~ DDéléff.—--—- -TmE—-._m S e R CEER Ll ———_“f‘_:.—_.—»:;ﬁ.——w-;izlenangeg-_tp\ddmon
NAME SOLLINS, CHARLES NAME
STREET ADDRESS | 6300 PARK OF COMMERCE BLVD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-§1-21P
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P A
TITLE [ Delete TITLE Clchange [ acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-S7-2IP CITY-ST-2PP

12. | hereby certity that the inforrmatieff supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or sygfiemental pdport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attac empowered.
g eeed, Wwes 1 |ulbz sl asacotd

SIGNATURE: 1O . \

A/ SIGNATUR TYPED OR PRINTED uayf SIGNING QFFICER QR

CR2E034 (10/02)



