FILED
FOR PROFIT CORPORATION Apr 24, 2002f88:?0t am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
04-24-2002 90375 044 ***150.00
DOCUMENT # £41000086596

1. Entity Name

PREMIER BUSINESS GROUP, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1041 _SE_17th’ Street 1041_SE 17th Street
Suite, Apt. # etc. i Suite, Apt. #, elc, BO NOT WRITE IN THIS SPACE
Penthouse Penthouse
City & State v City & State 4. FE| Number Appiied For
Fort Lauderdale, FI Fort Lauderdale, FL R2-2356589 N Applicable
“p Country © &ip Couniry 5. Certiticate of Status Desired 0 $8.75 Additional
33316 Broward 33316 Fee Requred

7. Mama and Address of Current Registered Agent N

DONOTWRITE  [oiScest.cosus
-|=N THIS SPACE 1041574

City FL I Zip Code:

. Fort Lauderdale 33316
8. The above named entity submits this statement for the purpose of changlnq its {cqlstered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature. typed of printed name of registered sgoent and dle if applicobin, INOTE. Pagisterand Agent sigresure t2ouirend when reinstating) BATE

Hal '1~'Fee is $150.007

9. This corporation is eligible to satisfy its intangible
Fax filing reguirement and elects to do 5o,
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

rable to Department of State.’";

1. QFFICERS AND DIREC TGRS
N— =
AITLE T &
NAME PSTD o, &
* | Janet H. Boyce N =
STREET ADDRESS P.O. B 366 SYRELT ADDRESS o
CITY-St- P oM. OoX “ Y- ST 2P &
= h | kY 1 P W O WP M : (=3
- belray Beach, FL—3344% e ' 5
NaME - NAME. o
STRELT ADDIESS * STREEL ADORESS:.
CINY-S1-2P Ty ST
TTLE e
NAME NAME

| “ & T DO NOT WRITE
we | INTHIS SPACE

SIRELT ADDRESS STREFT ADDRESS. |

Ciy 5120 cavSrap

THLE THLL

NAME  NAME

STREET ADDRESS - STREEFADORESS

Cive.51-2F CTY - ST-7p

e e Lo

FAME ~NAME S Loy
STREET ADDRESS 'S'HEEH-ADDRLSS

GITY-51-71p CTv-5T- 2P

13. P heraby ccrtifg Lhat the information supplied with this filing does not qualily for Lhe exemption stated in Section 119.07(3 }(s} HOrlCid Statules. | h.rlhr*r certify that the informaticn
indicated on this report o supplemepal report is true gnd accyhite and that my signature shall have the same legal effect as ¥ made under cath; that | ard an officer or director
of the corporation or the receiver offfustes empowergd 10 exdpute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 11 or on an
atachment with an address. with alfother like empow .

SIGNATYRE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dister Daywme Phone £




