2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046724

May 01, 2001 8:00 am

1. Entity Narme Secretary Of State

PRIMO PRODUCTS INC.

05-01-2001 90074 024 ***150.00

Principal Place of Business Mailing Address
6062 TAYLOR ROAD 8062 TAYLOR ROAD .
UNIT 501 UNIT 501 O HVYURIUJD
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. # elc Suite. Apt. #, etc, DO MOT WRITE IN THIS SPACE

City & Stale City & Sta'e 4. FEI Number 65.0840542

Applind For

Not Ang icanie

Zi Caounir Zi Caurr
k i P 4 5. Certificate of Status Desired [

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMERIATO, ROBERT S ‘ = — —— .
6062 TAYLOR ROAD rect Address [P.O. Box Number is Not Acceptable)
UNIT 501
NAPLES FL 34109
City Zp Codo

B. The abovo named entity submits this statement for the purpose of changing its registered office or reg'stered agent. of oth, in the State of Flar'da,

SIGNATURE

Sanairz, tyoed of or 1ed neme of ragistered agent and title { apphcas

INCTE: Bogstered Agen sigran e ec o when renstat rgh DATC

9. Ths corporation |s edgible 1o satisfy its Intangibie

Tax filing requirement and elects to do so. 10. Election Caﬂj;}a\gn lFlmamcmg $5.00 may Be
(See oriteria on back) 0 Trust Fund Contribution Added to Fees
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS In 11 =
[BA: D (] peiete TITLE [XChange [ Adaitian S
NEME COMERIATO, ROBERT $ AAVE =
siresticotss | 1912 PRINCESS COURT STREET ADDRESS EE
oTY-gT-7I NAPLES FL 34110 CITY-5T-71P -5
L D ) spjere HIS [ crange (7] Addiien | % :
NAME PALINCHAK, STEPHEN LARRY NAKE j :
SIaee” anoness | 2255 IMPERIAL GOLF COURSE BLVD. STREET ANDRTSS :
CITY-ST-2if NAPLES FL 34109 OITY-ST-21p
TT:E b O eiete TITLE CF Ghenge [ Acditian
Nasdz WILSON, LARRY E HE
saesosness | 6062 TAYLOR RD- UNIT 501 ST AD2RESS
Ty - S1- 217 NAPLES FL 34109 CITY-5T-7iF
TLE 7 Detet TTLE ] Crangz £ Additon
HAME
* ODRESS STREET ADDRESS
GITY-5T-2iP arY-sT- 4P
NILE [T petete TIiLE O change [ Adetion
NAME MAME
STREET AZDRESS STREST ACIRESS
GITY-§7-212 CTY-5T-21°
HE {7 Delete TT.F [ Change ] Additon
NAME NAkE
STREET ADDRESS STRZET ADDRESS
|oorTY-ST-p oITY-sI-gp

13. [ hereby certify that the informatipn supplied with this filin
indicated on this repart or sugplfmenial regort isht
of the corporation or the recet
ehanged. or on an attachrm,

Other fke empowcered.

does not qualily for the exemption sialed in Section 119.07(3)(7), Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same legal eifect as if made under oath; tiat | am an officor or drrestor
exefute this report as required by Chapter 807, Florida Statules; and that my name appears in 3.ock 11 o7 Bock 12 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




