2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO8000023057

PRIMARY EXECUTIVE SERVICES, INC.

Principal Place of Business

1826 NW. 124TH WAY
CORAL SPRINGS FL 33071

Mailing Address
1826 N.W. 124TH WAY
CORAL SPRINGS FL 33071

émpal Place of Business

W /2] Law

3. Mailing Address

Su\te. Apt. #, etc.

Suite, Apt. #, etc.

FILED
st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90005 012 **%550.00

1OC 1O

978389

AR MR

DO NOT WRITE IN THIS SPACE

I

4. FEl Number

ty & Stat p g City & State Applied For
< a;.S ».f-'l n S P[ﬂ’ PR e 65‘0836160 Not Applicable
C ip - T T es it T
Zé 50 . / ou l"yt S [‘} ap Country 5. Cerlificate of Status Desired O $8.75 Additienal
. Fee Reguired
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
. DEMILT, PATRICIA § Street Address (P.O. Box Number is Not Acceplable)

1826 N.W. 124TH WAY

CGRAL SPRINGS FL 33071
City J Zip Code

o~ FL

. The above name: its this statement for

SIGNATURE £

B purpgse o h! g its registered office or registered agent, or both, in the State of Florldy /

Signatura, 1fp8d or printed name of reistered adem and tite i applicable.  \J

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
" After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Added io Faes
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE D O Delete TME L Change [ Additon | S
NAME DEMILT, PATRICIA NAME Jo75 N o 219t harg g
streeT ADoRess | 1826 NW. 124TH WAY STREET ADDRESS §
orv-s1zr | CORAL SPRINGS FL 33071 CITY-57-2P Oo /Lal >SAr nq S Fo 550 7/ o
THLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-stze 0T T T B e e R o R =l er . o -
TITLE [ Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-§T-2P
e [J Delete TIME [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 oTY-$T-2P
e O3 Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cnY-S1-21P

13. | hereby certify that the information suppligd wi
indicated on this report or supplementa
of the corporation or the receiver of tru

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
epoyf is trye and accurate and that my signature shall have the same legal effect as if made uny
o pport as required by Chapter 607, Florica Statutes; and that my/#ame appears in Block 11 or Block 12 if

r oath; that I am an officer or director

ﬂﬁ/o/

SIGNATUYRE AND TYPED OR PRINTED NAME OF SENJNG OFFICER OR DIRECTOR

Date Davtime Phone #

AN

|




