20Q1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055617 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
PRIME INFORMATION BROKERS, INC.
04-26-2001 90258 049 ***150.00
Principal Place of Business Mailing Address
P O BOX 3028 P O BOX 3028
BOYNTON FL 33424 BOYNTON BEACH FL 33424
us Us
Suite, Apt. #, etc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
65%072 10 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired M $8.75 Addiiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

ERICA J. SCARPATI - . % Mumber s Mot Acceptable
o1 LENMING, WAY Sireel Address (P.O. Box Number s Not Acceptable)

BOYNTON BEACH FL 33426

City e Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both. in the State of Flerda,

SIGNATURE LV'JC O \f S‘CW{'&% c(/( Q,L?/tQ/

_,:
CR2E034 (10/00)

qna'ure typed or printed name of cgsered mult and e i appticable (MOTZ Begistersd Agent sigrale e ra.reg whe” rersialing)
9. This corporation is eligite to satisfy its Intangibie } ) .
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. Truel Fund € fmtr?bwon g . ?(iodq r\"lay Be
{See criteria on back) O ; ed 1o rees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O telese HiLE [ Ciangs [] Addition
NANE ARNOLD J. SCARPATI HAE
STREETADDTESS § 181 HEMING WAY STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33426 o179
TILE O oglere TILE [ Change [ Addition }
NAME NAKE &
TRECT ADDRESS STREET £DORZSS
CITY-5T-2IF C7-51 2F
TITLE £ velete T O Change 3 Adcion
NAME NAME
STREET ADDRESS STREEY ALDRESS
GITY-37-2IP CiTY-ST-2F
NLE [ Deiete TiTLE [l Change (] Acditon
MAME MERE
STREET AUDRESS STRIET ADGRESS
CITY - ST-2IP GITY-5T-71%
TITLE Tl nelee L {7 Charge [ Addition
NAME MAKE
STREET ADDRESS STREST ASDRESS
CITY-ST-2F CITY-87-2IP
TILE O celee TITLE Ol Crange [ Additor
NANE MNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITr-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | furlher certify iral the information

indicated on this report or supplemental report is true and accurate and that oy signature shal! have the same legal effect as f made under cath, that | am an officer or dircetor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and thal my name appears in B.ock 11 or Block 121
changed, or on an attachment with an address, with all other like empowered

vacld J. (4590

YPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

4z

Draptinre Prone #

[PRTIEVN



