2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

PRIMEVAL CREATIONS, INC.

DOCUMENT # PGG000099411

| P

A

Y2

Principal Place of Businass

2120 S.W. 36TH AVE
FT LAUDERDALE FL 30312

e
Mailing Addrass

2120 5. 36TH AVE
FT LAUDERDALE FL 333124776

2. ini‘ | Place of Busine:
] 12050, 3% 4ve

T S 36 e

5/

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-19-2000 90072 013 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Ap. 4, erc.
| _| & State ey e —r "f‘?i&m 4. FELN mbe;r pplied For
Ir’ [ L-auderds o —~=~E Lavdedile—E 4 — _—1—2-bl—45-=15L0 — I [RotAppitoatia ] -
Zip Count Zip Counjry o $8.75 Additional
3 73 '2.. U 6A,/ 3 ?3’2 .-7376 gi— 5. Ceortificate of Status Desired (] Foe Requirad
] 6. Name and Addtess of Current Registared Agent 7. Name and Address of New Registered Agent
“olenn McCloy
Enen FClwWe
HEDDLE, RODERICK Sﬁ‘ igresw%wr Not Acceplable)
_._J09IBWRESROAD . .. . _ . e - 3 e .
CORAL SPRINGS FL. 33078
City Zip Co
FT. L—Mgioit FL | *5%2%¢2.
8. The a::vyemlw submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Fiorida,
SIGNATUAE Luﬂc_C&/@ G{Chn //lC,Cz{uf‘c,, 4125 /oco
Sighatune, typed or printad nama of tegixterad agent and itie it anpicable (NOTE: Ragistered Agent signaiurg nequired whan reinstenng} . oaTE 7
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 - . . L
Tax filing requirament and elects to do s0. A{ After MAY 1, 2000 Fae will be $550.00 s f,'j;":ﬁn‘ffg‘o‘;ﬁﬁ':,,'}—;“:" cna f%gomh,";gﬁfa
(See criteria on back} Make Check Payable to Dapartment of State

CR2E034 (9/99)

1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne 7 Detets TME O change [ Addition

el Glenn feCluire ey

TIME ( 7 oetete TITLE [ Change (] Addition

NAME / / / NAME - F,. .

 STREET ADTRESS ) - SFREET ADDRESS f f, ) "’71

criy-$1-2P CITY-5T- 29

me ((Dm TIME [ £ Change Dmuon_

NAME NAME 1 .

STREET ADORESS ’. { STREET ADDRESS } / (

CITY-ST-2iP CITY-57-2P \ /
T E e e S ,_*__.._c_zs D owee e — = o= - —— = —— [T hange " ~[J Addition”

STREEY ADDRESS [ $TREET ADDRESS \ , -

CITY-5T- 2P CITY-51-2P

THE ) [ Detete TImLE . 3 Change [ Addilion

NAME NHAME

STREET ADDRESS / ( / STREET ADDRESS \( ) /

Crry-$1-2P CiTY-S1-2P ‘

e ] Delete TITLE [ Change [T Addition

NAME ) / NAME ;

STREET ADDRESS ( STREET ADDRESS / /

CITY-§1- 2P CITY-ST-2P

13. I haraby cenily that the information supplied with this fling
is report or supplemental report is rue an,
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida S

dgass, with aWaempowarad.
e oo

indicated on

changed, or on an attachrnent with an

doas not qualify for the exemption stated in Saction 119,
accurate and that my signature shall have the same !sgal

0:&3)(1), Florida Statutes. | further cexlify that the information
ecl as if made under calhy; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

AND TYPED OR PRINTED NAJME OF SIGNING OFFICER OR DIRECTOR




