2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061143 Feb 08, 2000 8:00 am

1. Entity Name

PRIME COMMUNICATIONS, INC. Secretary of State

02-08-2000 90038 029 ***150.00

Principal Place of Business Mailing Address
5450 SOUTH STATE ROAD 7 #12 5450 SOUTH STATE ROAD 7 #12
HOLLYWQOD FL 33312 HOLLYWOOD FL 33314-6403
S0 me |
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurpber Applied For
(05@3_@_218 Not Appiicable

i Country i Country - ) $8.75 Additional
%331 2331 | 7 |semscsmone 0 SiSames

o ~~= -: B~ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name & -
SIEGEL L\sA B

TAGGI, KATHRYN E Street Add%sl_(ﬁgjox Number s Nc%%ﬁgpla‘e@ 2d. ¥

5450 SOUTH STATE ROAD 7 #12 0 - a :

HOLLYWOOD Fl. 33312 Su:' te 12

vt %2 )4
ol Y wood FL 5314
8. The above named enti{ mits this statement fol purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ '
e f g -
SIGNATURE oy £ W/ LISh Siebiel \ pf‘-e Snclen‘!' r-;)/ 17!/00
SIQFW. ryﬁw or printad nama of !agis!aﬂd‘agfm and litle it awma. [NOTE: Registared Agent signalure required whed reitstating) 7 DATE
[74
. L L ‘ "
9. Efﬁtlzizrporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See eriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS A 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D %qlalete TiLE 4 - “wange  §8aiton
e TAGGI, KATHRYN E e L1sa SIEGE ﬁé P
sreee aoveess | 5450 SOUTH STATE ROAD 7 #12 sweronmess | A0S, ST -7,
om-s17P | HOLLYWOOD FL 33312 avsw | HollyWopd , F & 333/4
e O Delete TLE ! Ol Change [ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
CTME - - - ST T T TR~ Mlpgge T WE T [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [J Dstete TMLE [ Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Lt CiTy-ST-21P
TITLE ’ [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the recgswer or trustee empewered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12if
changed, or on an atlachi ith an addres ith all other like empowered.

L’ . LIsg S)eGEL. |, fwsident )/%/DD Is¥-37:350,

E OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




