2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£%(];:2D8°00 am

DOCUMENT # 05668 Secretary of State

1. Entity Name

PRIME IMPORTS, INC. 02-27-2002 90053 014 ***150.00
(JPrincipal Place of Business Mailing Address
101 W. VENICE AVENUE, #2 429 PARLANE DR R A T Y I {
VENICE FL 34285 VENICE FL 34285
us

AR RN A

TN

2. Principal Place of Business 3. Mailing Adtﬁs
ol L lEnicE Ave | 429 Vasulaus Da.
' "@)ﬁt?’?tf“ T o : Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
- . N . —"
VEenmwee _Horioa | Veamies . F1. 59-3100506 Not Aplicable
Zip éountry Zip ountry s : $8.75 additional
- 5. Certificate of Status Desired O ’ N
24288 OCaAGDAC 34285 alobdAa Fee Required
) 6. Name and Address 6f Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
Sc.HlLD{ JOHANNES . Street Address (P.O. Box Number is Not Acceptable)
‘429 -PARKLANE DRIVE ‘
VENICE FL 34285
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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!!:: FEE IS $150.00 , - .
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬂzz?i:r%aQESL?;UE::nCInQ 0 fg"gqoh;:isae
(See criteria on back) O Make Check Payablé to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE i () Change ] Addition
NAME SCHILD, SUZANNA H. NAME
STREET ADDRESS | 499 PARKLANE DR STREET ADDRESS
CITY-ST-2IP VENISE El: 34285 . CITY-ST-21P
TITLE D c [ Delsts TITLE : [] Change  [] Addition
£ " — —
. A 0 5L R . s . S
STREET ADDRESS | 499 PN'?KLANE OR 7 STREET ADDRESS .
CITY-8T-2P VENISE FL 34285 CITY-S§T-ZIP R
TLE O Delete TLE o [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ’ - CITY-ST-2IP
TITLE [ velete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TIME [ Change [ Acdition
P NAME
Y L R TR
STREET ADDRESS® STREET ADDRESS
omY-srizie " LR oITY-ST-2IP

Ty B I
13.%]-herety certify that:the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlily that the information
indicated on this report or supplemental 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 corporation or the receiver or red to exgoute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
h all otherfike empowered.

; AVl 7 i e SRR . £
SIGNATURE: ___SSL 2y gl Liizadna ‘H.gc&-ntp Y08 9480 - 07u¢,

smmm#e AND TYPED OR PHINTED mslnz OF SIGNING OFFICER QR DIRECTOR Date ¥ “Dayime Phons #

(g1 s 3]

[atat

CR2E034 (9/01)



