T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00
» ’ am
DOCUMENT #  P98000095147 Serretary of S
1. Entity Name a O tate
PRIORITY ENTERPRISES, INC. 05-28-2002 91525 001 ***150.00
Principal Place of Business Mailing Address
441 SOUTH SYATE ROAD 7 #15 441 SOUTH STATE ROAD 7 #15
MARGATE FL 33068 MARGATE FL 33068
S e AN~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. #, etC. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650874788 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?g;gfql’:?ggmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
KORZENECK" LEE Street Address (P.O. Box Number is Not Acceptable)
441. SOUTH STATE ROAD 7 #15
MARGATE FL 33068
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and tilla if applicable. (NOTE: Registerad Agenl signature requirad when renstaling) DATE
"‘—"——"_"_——‘——_"_ ey e e e e T e~ 1 d - n e e LT """l"‘" R "‘—'_"“_"*' T Tt e LT —_
9. Ihlsfﬁgrporatpn is ehtg|5§ tT sz:ustfy('jts Infangiblé AﬂrIiEnE'NOW1 20*0W2 p S $550.00 ™58, Eloction Campaign Financing $5.00 May Bo
ax fiing rgqulremen and elects to do s0. er May 1, ee Wil be . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete e O crange  [J Addtion | &
NAME ORZENECKI, LEE NAME 2
staeer aooress (441 SOUTH STATE ROAD 7 #15 STREET ADDRESS 3
CITY-ST-2IP RGATE FL 33068 CITY-ST-ZIP w
. ok
TITLE O Delste TITLE [ change [ Additios | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-71P CITy-Si-2IP
TTLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
JTME . 1 Detete TITLE [ Change [ Adcition
NAME - - T/ o - T T (1Y S T =T - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE [ Delete TITLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutss. | further certify that the information
indicated on this report ar syp meptal report is true and accurale and that my signature shall have the same legal affect as if m de under oath; that | am an officer or director
of the corporation of the rec: rustee empowered o execute this report as required by Chapter 807, Florida Statutes; al at my pame appears in Block 11 or Biock 12
changed, or on an atta an address, with alt other like empowered. : q\(
e 2( /o2 4
CRLE LGN FTE T {/o AL
SIGNATUR ST A AR T L G ij i F ) q ‘/é - ﬂa
SIGNATURE }Nn np/ab ov’ FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




