2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PREMIER SUPPLY, INC.

G61728

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90096 024 ***150.00

Principal Place of Business Mailing Address

1841 BROADWAY 1841 BROADWAY et g
ROGM 606 ROOM 606

NEW - YORK NY 10023 NEW- YORK NY 10023

us us

T

2. Principal Place of Business 3. Mailing Address

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

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-3425222 Not Applicable
il i C t oar
e Country 2P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ . _.. 6 _Nameand Address.of Current Registered Agent — 7..Name and Address of New Registered Agent______ ___
. Name
MORHELL’ MURRAY Street Address {P.O. Box Number is Not Acceptable)
5550 N QCEAN DR ‘
WEST PALM BEACH FL 33404

City Zip Code

FL

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 tills if applicable.

{NOTE: Registered Agent signature raquired when rainstating) DATE

8. This cérporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.

FILE NOW!!! FEE IS $150.00
After May 1,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

2002 Fee will be $550.00 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE {J Change [ Adaition
NavE MORRELL, MURRAY NAE
STREET ADDRESS | 45 W 60TH ST. STREET ADDRESS
CITY-81-2IP NEW YORK NY 10023 CITY-ST-21P
TITLE V.. . [ Delste TITLE [ Change [ Addition
NAME DE STANZIOLA, SEIDA A NAME
streer aooress | APARTADO 413 STREET ADDRESS
omv-sT-zP ) NEW_YORK NY 10023 . Cmy-sT-ap
TILE VP O Delete TILE O Change [ Addition
N STANZIOLA, TOMAS e
sireET ADoRESS | APARTADO 413 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10023 CITY-ST-2P
TILE T O pelsts TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE O Delete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
emental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or diractar

indicated on this report or supp! 1
of the corporation or the receiver or trustee empowered to execute this re

schanged..or.on 'an attachment with an address, with all other like empowered.

il
: R

i |7
LR AN a . Goa R ]

&

(1), Florida Statutes. | further certify that the information

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

U Moty Moppett

13200 245 2253- 1777

Data Daytime Phong #

fLoa an

v

CR2E034 (9/01)



