T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

w

May 14, 2002 8:00 am

PO P96000047509 Secretary of State
_ _ ok 3 ok =
PRIMAVERA PUBLISHING, INC. 03-14-2002 90330 029 77150.00
Principal Place of Businass Mailing Address
1679 SPORRSWOOD CIRCLE 1679 SFORRSWOOD CIRCLE guihuore
PALM HARBOR FL 34683 PALM HARBOR FL 34683 )
us us :
2. Principa! Place of Business 3. Mailing Address “"”m ”I u" I"" Ilm "m "m "m m" mn I”” ""I "“lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
=—Chy & statg——— TGty R Stafe T T T UMl FErNGmber 0~ T~ I~ TAppled For =
59‘3386422 Not Applicable
Zi Count Zi Count it
" ountry P ountry 5. Centificate of Status Desired [ $8.75 ﬁ?dclltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPINOWFTZ' HARVEY J Street Address (P.O. Box Number is Not Accepiable)
1455 COURT ST
CLEARWATER FL 34616
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 Florida.
3
SIGNATURE
: Signature, typad or printed name ot registerad agert and title it applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
~1. |
9. This'®orporation is eligible to satisfy its intangible FILE NOWN! FEE IS $150.00 e .y Lo L T
Tax Tiling requirement and.8lecis 1o do So. Atter May T, 2002 Fee will E‘E $550.00 "Jo'“E:zzrﬁzﬁ'mggﬁf&?:;nC'mwfc%g(:éh;:}é'ggf —
(See critéria on back) O Make Check Payable to Department of State '
I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ velete TLE [lCtange [ Addition §
NAME PRIMAVERA, PAMELA J NAME ;’f
STREET ADDRESS 1679 SPORRSWOOD ClRCLE STREET ADDR:ZSS o
orv-s-2¢ | PALM HARBOR FL 34683 wiv-57-2p &
18
TITLE [ Delete TITLE OcChange [ Addition | O
NAME NAME
STREET AODRESS STREET ADDRLSS
CITY-8T-2IP CITY-ST-ZIP‘
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
CITNAMETTTT - ) e BT e et e it S [l A e | it e ————m — - . ; - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O delete TME [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-20P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like, mpowsred. !
SIGNATURE: FLHG-OR 722 YOS
Data Daytime Phona #




