2000 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT #
DOCU P99000089022 Apr 10, 2000 8:00 am
PRIME LOCATION PROPERTIES, INC. ecretary of State
04-10-2000 90019 017 ***150.00
Principal Piace of Business Mailing Address
864 ENFIELD STREET 864 ENFIELD STREET
BOCA RATON FL 33487 : BOCA RATON FL 33487-3119
F T s AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
L-ANot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name ~— = 777 T
MAZER' DAWN Street Address (P.C. Box Number is Not Acceptable)
864 ENFIELD STREET
BOCA RATON FL 33487
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
Signature, typed or printad nams of registered agent and title if applicable. {NOTE. Registerad Agent signature raquired when rainstating) DATE
"
> 12>I<Sf;:i2;p?er22(ijrgr:ei|:ga|:: ;Te:;?cf;yd‘fslgl.angmie Aﬂeflhir‘lovgo!éiiiig :ﬁlfgs l;5{"5(::'.! 00 10. Election Campaign F.inancing $5.00 May Be
- ; ! ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 B
TME D O palete TITLE [JChange [ Addition | =
NAME MAZER, DAWN NAME ;
sTReET ADDRESS | 864 ENFIELD STREET STREET ADDRESS =
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P h
. TNLE [T Dalete TITLE (O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE _ L] Deete TILE . (J Change ] Addition
HAME | ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-71p CIY-§7-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
TILE O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2IP

indicated on this report cor sfipplemeal repart is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an afficar or director
of the corporation or the reck as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp

SIGNATURE:

13. | hereby certify that the inforpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
R0 0

r ipfsteyerdpowered to execute this
R h B, with all other i powered.

\/
_ L o erel  Hadoo  BlLi-9aT-00M9

LY [y 40
APORE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR l l pata Daytime Phone #




