R, ]
2002 UNIFORM BUSINESS REPORT (UBR)

&

1. Enlity Name

DOCUMENT #

G71373

PREMIER ARTISTS SERVICES, INC.

Principal Place

of Business

1401 UNIVERSITY #602
CORAL SPRINGS FL 23071

Mailing Address
1401 UNIVERSITY #602
CORAL SPRINGS FL 330M

2. Principal Place of Business

3. Mailing Address

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90118 007 ***150.00

LIV ) JERIY]

w

r

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-2351475 Not Applicadle
Zi ount Zi Count iti
P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== == TS [T Narme” T -

il

SALOMONE, MICHAEL, ESQ
7800 W OAKLAND PK BLVD $-103
SUNRISE FL 33321

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

City

FL

Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE

v

Signature, typed or printed name of registered agent and title if applicabla

{MNOTE: Registered Agent signature required when rainstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O elete THLE [ change [ Addition | S
NAME WEISMAN, ELIOT NAME &
steeT anoress | 1720 VESTAL DRIVE STREET ADDRESS §
orv-st-ze | CORAL SPRINGS FL CITY-ST-2IP v
TMLE VPSD O pelete TILE O Change [ Acdition | &
NAME WEISMAN, ERIC NAME
streeT aoress | 5751 CAMINO DEL SOL 400 STREET ADDRESS
cmv-st-z¢ | BOCA RATON FL CITY-57-2P
S TIEE S b |V e = Slipeiper——=fnn e | s = e e [E-Shangs == [ Additipa={ ===
NAME WEISMAN, ROY NAME
streeT D0RESS | 6614 VILLA SONRISA DR #120 STREET ADGRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE 3 pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
e [ Delete TITLE [ Change [ Additien ‘
NAME RAME i
STREET ADDRESS STREET ATDRESS 1
CITY-ST-2IP CITY-ST-2IP !
TLE [J Celets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-S§3-21P ‘
13. | hereby certify that the infermation supg = algn_n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppls, igmEture shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the receive, #as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
SIGNATURE: SQUIRED V/ v‘/m/

SIGNATURE M TYPRD Of ED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phons #




