2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # F98000001123 Apr 17,2001 8:00 am
1. Entity Name
e ecreta f
PREMIER GAMING, INC. - ry of State
: 04-17-2001 90147 009 ***150.00

Principal Place of Business Mailing Address
4405 NW 73RD AVE.. STE. 1128122 4405 NW 73RD AVE., STE. 1128122
MIAME FL 33166-6400 MIAMI FL 3316€-6400

Suile, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Not Applicatle
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Addition;_al JE B
o U P .. PO S e e e it e e " Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418

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

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
Signatura, typed or printed name of registered agent and titi if appliceble. (NOTE: Registered Agent sipnature required when reinsiating) DATE _
e Ll
. e e ) m
9. This F:.orporat\clm is eligible to satisfy its intangible Fl;i:logda“ FEE ISi"$; 50?;)0 10, Election Campaign Financing $5.00 way 8o
Tax ft|l|’l.g r.equnremem and elects to do s0, After 1, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE DPST 1 Delete TITLE O Change [ Addtion | 8-
NAME CRAWFORD, LEO NAME =
STREET ADDRESS | 4405 NW 73RD AVE., STE. 1128122 STREET ADDRESS 3
oTv-sT-2P | MIAMI FL 33166-6400 cm-51-2¢ g
— o
TiTLE O Delete TITLE {J Crange [ Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
WCITY-ST-2IP_ . . e e m e e e [ GTYSSTDR o . . . —— - EE
THLE [ Delete TILE . [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-Z2IP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Detete TIFLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP )
TIMLE [ Detete TITLE O change [ Addition
NAME RAME =
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP I CiTY-5T-2IF
13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered. ’
SIGNATURE: L. Crapsord 0%/03/0 1
SIGNATURE AND TYPECPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




