DOCUMENT # P99066061 1 43”

1. Entity Name

PRIME COMMUNICATIONS, INC.

Principal Place of Business

5450 SQUTH STATE ROAD 7 #12
FORT LAUDERDALE FL 33314

Mailing Address

§450 SOUTH STATE RQAD 7 #12
FORT LAUDERDALE FL 33314

3. Mailing Address
< AME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90046 037 ***150.00

MR

G RCAEn

DO NOT WRITE IN THIS SPACE

ity & State ‘} . City & State 4. FEI Number 5 09 Applied For
beﬂﬂ( Lr J’l/l CL‘ 6 36228 Not Applicable
. %3'0 RN N ,Cw‘% ?»p . Country 5. Certificate of Status Desired O $8'75 Additional
2 (g - e = Fea Required- -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIEGEL, LISA B
5450 SOUTH STATE ROAD 7 #12
FORT LAUDERDALE FL 33314

el B SjieEG el

sbetgu@s‘gg.)o‘ Box N@%Wf\&@a&) C.lt_ .

City—

oper  (Cify  FL|["RR0D(,

Signaturs, iypad or prirted nama of registered agert and title if applicable.

{NOAE: Refistered Agent signature laqwuﬂvﬁan reinstefﬁg)u

DATE

8. The above namad entity submits this statement for the purpose of changing iti@fé@ regis!ered agent, or bath, in the State &f Florida.
SIGNATURE LlSR‘ 6 Slg@ EL A /6 ﬁ\- LS’/“'/\

FILE NOW!!! FEE IS $150.00

9. "Has corporation is eligible to satisly s (ntangible 10. Elaction Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trizi‘liznd Cc?mrgi;buﬂon. g | fg‘ggo’\ggsae
(See criteria on back) O Make Check Payable to Department of State

1154 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11

e D [ Dekete e T p é l K p‘,m K}/ /d E:ﬁhange [ Addition

NAME TAGG!, KATHRYN E NAME / Ké 1 - _{_

STReET ADDRESS | 5450 S STATE RD 7 #12 STREET ADDRESS 115293 G:]Q i d-er\ -

om-s-2p | HOLLYWOOD FL 33312 s | Copper City FC 3302 G

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/ CITY-ST-2P

Tme T - . O pelete me T (O Change (' Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Delete THLE [I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE | 7 Delete TNLE [ Cchange (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY- ST-2IP

THLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-ST-2P

13. | hereby certify that the informatj

pplied with this filing coes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recefrer or tfustee empowerad to execute this report as requi{fed by Chapter 607, Florida Statutsa7nd that my namegars in Block 11 or Block 12 if
T

changed. or on an attachmeft with An address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED N.

ey

«/o

) 24235

Dite Daytme Phona #

CR2ED34 (10/00)

e, O




