FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90323 022 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # * F98000005369

1. Entity Name .

PREMIUM:BRANDS, INC.

///

Al

Mailing Address

2493 LAS BRISAS DRIVE
VIRGINIA BEACH VA 20456

Principal Place of Business

2493 LAS BRISAS DRIVE
VIRGINJA BEACH VA 23456

MO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

i

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 54'1692120 Applied For
Not Applicable
Zi i K it
P Country Zie Country 5. Certificate of Status Desired [ ge%'ggq Additional
6. Name and Address of Current Registered Agent . --. 7..Name and Address of New Registered Agent ~. -
Name

BAKER, PAUL
1625 SOUTHEAST 10TH AVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 707

FORT LAUDERDALE FL 33316-2976 City Zip Code

FL

B. 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. | am familiar with, and accepl
the obligations pf registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AL

FILE NOW!!I! FEE iS $550.00

W MR W o, e
is corporation is eligible to satisfy its Intangible

RN 10. Election Campalign Financin
Tak filing réqairémenit and elects to do so. paig ¢

$5.00 May Be

After September 13, 2002 Fee will be $750.00 -
(See criteria on back) | Make C:eck Payabile to Department osf State | Trust Fund Contribution. b Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me . \PSTD. [J Detete TLE [ Change [ Addition
tati - 27 SKLIRIS, NICHOLAS Nave
STREET ADDRESS | 2493 LAS BRISAS DRIVE s STREET ADDRESS
ar-st-z¢ | VIRGINIA BEACH VA e CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
l-mme - 0 o - = pekie - ~f T T T[T TS B [Cd change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE [ Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-71P CITY-ST-2IP
TLE 3 celete THLE [Jchange [T 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 Section 119.07(3Xi), Florida Statutes. | further certify 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 cerporation or the recger or trustee empoered to execyts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgntywvith an adgregs, w ha powered. 757_‘-22'
SIGNATURE: __ B\GAY HEW}id\ohs Skligis  2-17-02 9463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

W

CR2E034 (4/02)
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