2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040230

1. Entity Name

PRIME SHELL CONTRACTOHS INC.

N
S

/

Principat Place of Business

145 LAKE ARBOR DR
PALM SPRINGS FL 33461
us

Mailing Address

145 LAKE ARBOR DR
PALM SPRINGS FL 33461
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90043 038 ***550.00

SRVETE Y IS BN |

MRS

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number 65 01 583 Applied For
93 Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired ~ [] $8.75 Additional
. Fee Required
*" 5. Name and Address of Current Heglstered Agent 7 Name and Address of New Ragistered Agent
—_— =T e e -l Name ———— . — = ey T e =

KOSTADINOV, NICOLI

Street Address (P.O. Box Number is Not Acceptable)

145 LAKE ARBOE DR .
PALM SPRINGS FL 33461 e N
City FL Zip Code
¥
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATORE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Reqistered Agent signatura reguired when rainstating) DATE

8.~ This corporation is eligible ta satisfy its Intangible . FILE NOWH!! FEE IS $550.00 - 10. Election Campaign Financing $5.00 May Ba

Tax fmng requirement and efects to <o so.
" (See criteria on pack)-~

" Make Check Payable io Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

12.

;;DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS

TITLE PSD O pelete TITLE [Ochange  [] Addition
NAME KOSTADINOV, NICK . NAME

swzer Ad0kEsS | - 145 LAKE ARBOR'DRVE ~ ~- STREET ADGRESS

CITY-5T-2P PALM SPRINGS FL CITY-5T-2IP

TITLE [ pelete TITLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP CITY-51- 2P

TITLE ™1 Delets TITLE [0 Change [ Addition
_NAME_ _ _ VR B . - - — _
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

TILE (1 Delete TILE {(TJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P GITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P ,

TITLE 1 patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or tpd
changed, or on an attachment with4n address, with all ather Ij

SIGNATURE:

tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z Ls/ro sut ue- 569

4 Date

T 1. (00N



