2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # V05668 ElLED

1. Entity Name

PRIME IMPORTS, INC.

dS  9LISri0

01 0CT 08 P11 2:06

Principal Place of Business Mailing Address = CREG!\ R\‘f OF STATE
439 PARLANE DR -3¢ 439 PARLANE DR TALLAHASSEE. FLORIDA
VENISE FL 34265 VENISE FL 34285 X '

us /

s S 2 VMW R R
ik venics due i Card ane D DEINSTATEMENT. 2001 -

=
City & State City & State o 4, FE! Number Applied For
L4 - - . .
Venice Flori DA DEMICE - HlpR{DA 593100506 - Not Applicable
Zip Country Zip GCountry - , IZ/ $8.75 Additional
§. Certificate of Status Desired " .
2 L( 2 8{ éﬂ' RAASTA 344-285- é)A RASOTA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH"'D’ JOHANNES . Street Address (P.O. Box Number is Not Acceptable)
429 PARKLANE DRIVE
VENICE FL 34285
City Zip Cove
) , FL
8. The abave named entity’subgitsAhismtatement forfthe purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE </, S.H.ScillD S0 o/
Sigratura, wpafm printed name of registered adent and title it appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is e{gible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N )
ST TR AR e S R 2 2 SETE o . el L o VLR o .-10. Election C aign.F e :
Tax filing requirement and elects te do so. After September 12, 2001 Fee wilt be $750.00 Triztllizndaggntlr?buti::: neing O fgg?ohllz: SB ©
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete ME | e e — [ cChange  [1Addition | S
we . |SCHILD, SUZANNA H. e SOOOOGEEL o5 =~7 |2
sTREET ADORESS | 429 PARKLANE OR STREET ADORESS -10/31 £ 1-—01063~~004 3
arv-s1-zP | VENISE FL 34285 omv-st-zP |- FFEEHETOO.TD  skeR(5E.7TS . §
TITLE D [ Delgte TITLE [ change [ Addition | G
NAME SCHILD, JOHANNES NAME
STREET ADDRESS | 420 PARKLANE DR STREET ADDRESS
CITY-5T-21P VENISE FL 34285 CITY-ST-2IP
TIMLE [ petete TILE [Qchange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS™ l - STREET ADBRESS
CITY-ST-2IP ' CITY-ST-2IP
e O Delete TILE [JChangs [} Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—ZEP . CITY-5T-2IP
LT : O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information 5
indicated on this report or supplemenjal 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 ‘{,
to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other likgfempowered. .
= T ‘ ?/ ’ =
. 2QUIZER. 4o e 30. 01 G4l 480 - (574
suaNnu?é AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 4 Daytira Phone # 7 72




