2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103943 Apr 10, 2001 8:00 am
T+ S e ecretary of State
PRIMEDESIGN, INC.
04-10-2001 90086 019 ***150.00
Principal Place of Business Mailing Address
121 VIA DE CASAS NORTE 121 VIA DE CASAS NORTE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
R v MIVHIRAE M VAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0982721 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
e o e e - T L, e UL e W g 0 i s o e—— P il " - —— -

= - Name o
FINANCIAL FOUNDATIONS, INC. James D. Dalton Je.

3150 SANDY RIDGE DRIVE Street Address (P.O. Box Number is Nt Acceptable)

CLEARWATER FL 33761 | 121 Via De Casas Norte

. Y Boynten RBch FL | %3%a6

med entity submits thisgtatement for the pughgdse of changing its registered office or re&istered agent, or both, in the State of Florida.

8. The above

DY, : 3 - Z‘ -
SIGNATURE 4
(‘Signalure, tyMad or printed name of re&gmad agent and titlegf applicabla. {NOTE: Registeret Agent signature required when rsinstating} - DATE
<
9. This gprporatign is eligitle to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campsign Financing $5.00 May Bo
Tax f;hng r‘equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ' Added 16 Faas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . [ Delate TITLE [J Change [ Addition
NAME DALTON, JAMES D JR HAME
street aporess | 121 VIA DE CASAS NORTE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
me |, . e DlDelete TILE ] . o ] Crange [ Additon
T | ' - T e ] T s oo oo T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [] Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-5T-2IP
TE - ‘: : e o [ Delete TITLE [ Change [ Acdition
NAME “{.) S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP N
13. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 1y iutes. | further certify that the information
indicated on this report or supplemental report is true and accurale anc that my signature shall have the s e under oath; that | am an officer or direcior

B that my name appears in Biock 11 or Black 12 if

25k fr00

7/ caf Daytime Phane #

of the corporation or the receiver or truslee empowered to exequte this report as required by Chapter 607,
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE: JA4&T ). dsrred JX. a—

SIGNATURE AND TYPED OR PRINTES NAME OF S|@NING OFFIJER OR DIRECTOR

CR2E034 (10/00)



