2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077400

1. Entity Name

PRISM USA, INC.

Mailing Address

P.O. BOX 231684
TAMPA FL 33687

Principal Place of Business

4710 E. POINSETTIA AVE.
TAMPA FL 33617

2. Principal Place of Business 3. Mailing Address

Il

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90021 022 ***150.00

RN

City & State City & State 4. FEl Number 35 33 Applied For
59— 593 Not Applicabia
Zi Count Zi Count
® ountry P ountry 5. Certificate of Status Desired O $8 73 Addtional
Fae Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOFF, REGGIE Street Address (P.Q. Box Number is Not Acceptable)
4710 E. POINSETTIA AVE
TAMPA FL 33617
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or primtad name of registered agent and tide if applicable. (NOTE: Registered Agent sigratura required when reinstating) DATE
. e o . "
9. :Ir'hlsfﬁgrporatrgn is elwiglblg 1? satltlstfycljts Intangible an Fl;ﬁy?vgn1 FFEE |SIEI$;eSU.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. er , 2001 Fee wi $550. Trust Fund Contribution. Addsd 1o Fees

o

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete THTLE O chenge [ Addition | S
S
e GOFF, REGGIE e 2
STREET ADDRESS 4710 E. P0|NSE|T|A AVE STREET ADDRESS g
CITY-3T-2IP TA.M.PA FI_ 33617 CITY-ST-ZIP 8
o

TILE v {7 Delete TILE [ Change [ Addition x
e GOFF, WILLIAM N rae

STREET ADDRESS 4710 E PO'NSET”A AVE STREET ADDRESS

CITy-ST1-2IP TAMPA FL 33617 CITY-ST-2IP B
SMME™ - - T T T e T T Ooeee Bme [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TITLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [OJchange {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ elete TITLE [QJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-21P

13. | 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
aritd )hat my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
f ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6U///Iam/l/ Gl ‘///Y/ﬂf @3/3)/637/f3

indicated on this report or supplemental report is true and accuralg
of the corporation or the receiver or trustee empowered 10 execuwtt
changed, or on an attachment with an

SIGNATURE:

-~
A}

PED OR PRINTELLNAME OF s(mf‘NG OFFICER OR DIRECTOR

“Date

Daytima Phona #




