2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #  P96000043840 Secretary of State
1. Entity Name 05-01-2003 90268 044 ***150.00
PRIME INSURANCE AND FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
10390 LAKE VISTA CIRCLE 10390 LAKE VISTA CIRGLE
BOCA RATON FL 334336725 BOCA RATON FL 33498-6725
2. Principal Place of Business 3. Maliling Address “""m ”Ill"l Iml II"’III" IIWII"[ m" ”m Ilm Im“ll“"l
_ Sute.Apt#hee | SuteAnt#elc — e — e [ CHECK HERE.IF.MAKING .CHANGES
City & State City & State 4. FEI Number Applied For
65—0670029 Not Applicable
o Country Zip Country 5. Certificate of Staws Desied [ ff;'zfqﬂféﬂ"""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
KRASNOVE, BARBARA J. ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
5701 N. PINE ISLAND ROAD
SUITE 220
TAMARAC FL 33321 City FL | ZrCoce

8. The above namead enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of ragisiared agent and title if applicable, {NOTE: Ragistered Agent signalure required when reinsiating) CATE
oo e FILE NOW!” FEE IS $150.00 Pt Bt e i iy e e i B ElECHION. CAamMpaign Einaneing . - $5_0{] May Be
Atter May 1 2003 Fé6'will be $550:00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D i O Delete TILE [ Change [ Additian
NAME KANOF, STEVEN |. NAME
sTReeT a00RESS | 10390 LAKE VISTA CIRCLE STREET ADDRESS
CITY-5T-2Ip BOCA RATON FL 33498-6725 CITY-SI-2IP
TNLE [ Delete JILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-21P
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-21P
TME O Delete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS) . e e e o e R STREFRADDRESS m e - - = — -
CITY-ST-2IP ' CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-$1-ZIP
TITLE O Delete TITLE [ Charge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AV Z2EEEVO

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup
of the corporation or the recejfer
changed. of on an attachmeAt

SIGNATURE: STEEZETI2HE REQUIRED

al repopt is trugfamd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
trustee efnpoyde 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
han addre§s Avithjal¥other [ike empowered.

A (md  St4IraBL

sl'EﬁATunE ANDTYPED OR pnm-rT NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phong #




