y FILED

' 2003 FOR PROFIT CORPORATION M g
UNIFORM BUSINESS REPORT (UBR Sae cr%%;lz(’%% gig?eam 5
DOCUMENT # K47301 3 r =y
. 05-02-2003 90084 001 ***150.00
1. Enlity Name
i PREMO & ROGER'S, INC.
!
Principal Place of Business Malling Address
13108 CIMARRON CIRCLE 13108 CIMARRON CIRCLE
LARGO FI. a3 274 LARGO FiLdheee™ 23 7 §f
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2924362 - Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cenificate of Status Deslre‘d (| Fea Required
6. Nam® and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
GASSMAN' ALAN S. Street Address (P.O. Box Number is Not Acceptable)
1212 COURT STREET
SUITE B
CLEARWATER FL 34616 o FL lsz o
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 Figrida. | am famlliar with, and accept
the oblinations of registered agent.
SIGNATURE
Signatura, typed of printed name of registsrad agent and title if applicable. {NOTE: Registerad Agenl signatura required when réinstaling} DATE
1
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Centribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVP : [ pelete TTLE O change [ Addition fc}'
NAME RAMCHARAN, JAGMOHAN NAME g
street aooress | 13108 CIMARRON .CiRCLE : STREET ADDRESS -+
fse)
grv-st-ze | LARGO FL Y- ST-2P 8
[
TIE | DSVP . O Delete TITLE O Ghange [ Addiion | £
NAME RAMCHARAN, BANMATIE NAME
staeey acoress ¢4t 3108 CIMARRON, CIRCLE STREET ADDRESS
onv-sr-2p § LARGO FL ’ CITY-§7-2P
TITLE k i [ oelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TLE [ Delete TImLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP : . CITY-ST-21F
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TMLE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered.
=R ) é/rnﬂéff xS P RO : :
SIGNATURE: __ SIGNATURE REQUILED fgrrde o B3-26.05 soyess
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬁEC}'{/ 7 Datg Daytime Phane #




