FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F96000002072
1. Entity Name 05-05-2003 91444 004 150.00
PREMIUM SOFT, INC.
Principal Place of Business Mailing Address
1155 5 CONGRESS AVE PO BOX 2364
BAY 3% 10 BOCA RATON FL
DELRAY BEACH FL 33445 us
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-33639% Not Applicable
Zip Country “p Couniry 5. Ceriificate of Status Desired 3 gg'gg] lﬁ:ﬂ:&tional
6 N;me and AEdress c;f Current Registered Agénl 7. Name and Address of New Reglstered Agent
Name
KUMAR' JOE P Street Address (P.O. Box Number is Not Acceptable)
20038 N QCEAN BLVD
APT. 1402
BOCA RATON FL 33431 City FL | ZpCoce

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. | am familiar with, and accept
. the obligations of registered agent.

SIGNATQH}E ™~ ooy \'SN'\W: A !7"‘6‘:“& vE 4 / Zo

Signature, typed or Wl registered agent and title it applicable \ (NOTE: Registered Agent signature required when reinstating} I?ATE
. m
o AHF“I“E N?‘:[;!' '::EF |§“$15$0'00 0 9. Election Campaign Financing $5.00 May Be
2 er May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP : [ Delete TITLE [dcnange [ Addition
NAME ANDERSON, WAYNE ' HAME
street anoress | 5582 BERMUNDA DUNES STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-2P
TIMLE P [ celete TITLE [ crange [ Addition
NAME ANDERSON, GAIL NAME
STREET ADDRESS | 5582 BERMUDA DUNES STREET ADDRESS
_orv-st-ze | LAKE WORTH.FL 33463 CITY-S1-7
3 . . . B
THLE D [ Delete TITLE —— ] Change-  [T] Addition
NavE KUMAR, JOE P HAVE
stREeT ADDAESS | 2003 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-$T-2IP CITY-S1-7IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P o CITY-ST.7IF
TRE 1 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section "119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sami legal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad. .

RINTED NAME OF SIGNING OFFICER ORSIECTOR Daws | Daytime Phone #

SIGNATURE: W@Nﬁ?ﬁ@&oms Ve ‘H?o!o'g S0l 2059390

e —

CR2E034 (10/02)



