2001 UNIFORM BUSINESS RE

PORT (UBR) FILED

DOCUMENT # P96000056579

1. Entity Name ' :

 PRIME BEARING, INC.

i
| Rl
[

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90252 031 ***150.00

Principal Place of Business | o, MaiIing_Addrés_s ,

10390 LAKE VISTA CIRCLE

10390 LAKE VISTA CIRCLE,

|
|
]

BOCA RATON FL 33496-6725 BOCA RATON FL 33498-6725 '
| ANDGRATS
Suite, Apt. #, eic. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
t
City & State City & State 1‘ 4. FE)Number  13-3475393 Applisd For
i Nat Appifcable
Zip Country Zip l Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Hegistered Agent
T Tt T et - F —MNameg~ -~ - —_— T e e - e
KRASNOVE, BARBARA J ESQ. . : .
5701 NO PINE |S|.AND ROAD STE 220 ’ Street Address {P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 i
City FL Zip Code

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

!

SIGNATURE
. N Signature. typed or printed name of registered agent and Ul it applicable. (ND}'E: Reqistered Agent sigrature required when rainstating) DATE
9. Thiscorgoraton|s olgol to saty s ntang ENOWHIFEESISIB000 200 05 0 o oo cattpaigivpmanding ™ o ca| -
& filing requiremant and slacts 1o pis TR nﬁ‘fz‘ii%?““*'F;?s;"ﬁ_!,'};?,?.;iﬁ?;@?mir=’~‘?; EFeteiust Fund GonHbtion = By
8 5 O e e g i i g AMake Check Rayable to Department of Stateir o 2, g ’ ‘:1
1. OFFICERS AND DIRECTORS =1 J2. eTY Y S ADDITIONS/CHANGES TO OFFICERS A ol
TinEe P Coets TIMLE O] Crange [ Addition | &
NAME KANOF, GEORGE A L )
STREET ADDRESS | 10390 LAKE VISTA CIRCLE i § stReeT apoRess z
cimv-81-2F . | BOCA RATON FL 33498-6725 | omestae g
TITE L Oloeeter | J e Ol change  [J Addiion | &
wmve | KANOF, BEVERLY ; NAME
STREET ADDRESS | 101390 LAKE VISTA CIRCLE STREET ADCRESS
cv-51-2F | BOCA RATON FL 33498-8725 ciry-S1-21P
1TTmE T - s 1 belete- - = TIFLE - O.change  [J Addjtion | _
NAME ; HAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZP i onv-st-ae
TITLE 2 Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS | _ ] STREET ADDRESS
CITY-ST-2P . . N emvestaze
13 : = Ol oelete - * - J e [ change [ Addition
e, NAVE
STREET ADDRESS { ' | B B T B - =
CY-ST-2F = - co e oy I omy-sTze .. . R T
“TITLE . 5 O Detete - “§ e ) [ Change [ Addition
NAME . NAME et
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-7IP | CITY-ST-2

13. | hereby certify that the information supptlied with this filing does not qualify for the exernption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/f/dm///&&aW %(o/ 56/- 477-9532

RINTED RAAE OF s:e”l OFFICER OR DIRECTOR Dale Daylime Phone &

S

IGNATURE:

(

SIGNATURE AND TYPED



