FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT #  P99000056083 ecret,ary of State

1. Entity Name

PRIMETEST CORPORATION 04-18-2002 90354 014 ***150.00
Principal Ptace of Businass Mailing Address

3931 COELEBS AVE 3331 COELEBS AVE WU UE Ly
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

TSR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 27787 Not Applicable
Zp Counlry Zlp Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
~ . .. — B6.-Name and Address of Current Registered Agent - - —=- = = .J. Name and Address of New Reglstered Agent <= * -- —
Name
WYSE, PATRICK ‘
Street Address (P.O. Box Number is Not Acceptable}
3931 COELEBS AVENUE
BOYNTON BEACH FL 33436
City FL Zip Code

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

SIGNATURE
Sigmature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) RATE
9, This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 i ion Fi )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 * 'ﬁi;";z:éiagoprilr?t:ulig‘:nmng O fgfsgeohli:ésae
(See criteria on back) 74| Make Check Payable to Department of State ’
n. ORFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L [ celete TILE [ change  [J Addition
NAME WYSE, PATRICK L ] MAME
staeeranoress | 3931 COELEBS AVE STREET ADDRESS
crv-st-zp | BOYNTON BEACH FL 33436 CITY-ST-2P
TMLE vD O Delete e O change [ Acdition
NAME MENJOULET, A. SCOTT NAME
streeT Anoress | 3821 DORRIT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-81-21P
TILE s - e vooow < Oopeiee. - B-mmeE B e m me e et Change  []Addition |.
NAME PUIG, LORI L NAME Pure, Lol L
staeer Aboress | 1331 N NINE MILE RD STREET ADDRESS
CITY-ST-2IP SANFORD MI 48657 CIY-51-217
e D [ Dalete T [ Change ] Addition
NAME PRESS, DANIEL L NAME
strzeT ADDRESS | 6401 NW 26TH ST STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33496 CITY-§1-21F
TILE D ® Dot TINLE [ change [ Addition
NAME ZARZYCKI, KEVIN § NAME
streer anoaess | 2910 WOODSEDGE DR #242 STREET ADDRESS
crv-st-zp | PAINTED POST NY 14870 CITY-ST-2IP
TITLE 1 Delete THLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 9ith an address, with all other like empowered.

SIGNATURE:

A Y Lo d 0 /- 2%- o2 Y- (167 - 696D

SIGNATURE AND TYPED OR PRINTED N(iyar SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



