2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000043840 - May 09, 2000 8:00 am

1. Entity Name

PRIME INSURANCE AND FINANCIAL SERVICES, INC. 1~ Secretary of State
05-09-2000 90073 022 ***150.00

Principal Place of Business Mailing Address
10390 LAKE VISTA GIRCLE 10390 LAKE VISTA CIRCLE e
BOCA RATON FL 334086725 BOCA RATON FL 334986725 -
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEl Number 65'%70029 Applied For
Not Apptlicable

Zip Country Zip Country 5. Certificate of Siatus Cesired a $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRASNOVE, BARBARA J. ESQUIRE Street Address (P.0. Box Number is Not Acceptable)

5701 N. PINE ISLAND ROAD .

SUITE 220 :

TAMARAC FL 33321 iy FL | Z°co%

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

SIGNATURE
Signature, typed or printed nama of ragistared agent and ttle f appiicdble (NOTE: Registered Agent signature raquired when reinstating} - DATE
4 This corporation is elgible to satisfy its Intangisle | ___ _If_lLE,g!Q!!g_!&_!_FEg‘I__S:S‘ISO.UQ ; . :T;O:Ection-mc—;mﬁaﬁgn Finanging- $5.00 May Be
Tax filing requirement and elects to do so.~ "~ - “““E“Aﬂermﬁzt)ﬁ&F"ee\!v_dlbe $550.00 " " Trust Fund Contribation. 0O Adds ros—
{See criteria on back) —_— 0 .=} - Make Theck Payablée to Dépaftment oi-State _ ﬂ -
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Detete TMLE [ Change [ Acdition
NAME KANOF, STEVEN I. NAME
STREET ADDRESS | 10390 LAKE VISTA CIRCLE STREET ADDRESS .
or-572¢ | BOCA RATON FL 33498-6725 CTY-ST-2P ‘-
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
e O Delets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-Z1P
T 7 Delete CTInE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete ME : [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementahreport is fue and gEbprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arffulfiee empovereg  gxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with Hddress, wih 2 ¢r like empowered.

1227,

SIGNATURE: ___ OIS P REHMEQUIRED Y. 20-%an  Sbl-HHAS5L

SIGNAYURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99}



