2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 90835

1. Entity Name

PREMIER PARTNERS, INC.

Principal Place of Business

4971 N, ST. AD. 7
TAMARAC FL 33319
us

Mailing Address

4978 N. ST. RD. 7
TAMARAC FL 33318-5809
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90131 001 ***150.00

i

o

T

IS
DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Applied For
| 650218586 il
& (] Country Zie Country 5. Certificate of Stawus Desired ~ []  $8-19 Additional
- Fee Required
ceo . —=e=eee~ G Name and Address of Current Registered Agept - = — -~ . . — = — 7. Name end Address of New Regisiered Agent L e
Name
VANDEKERKHOVE' LARRY Street Address {P.O, Box Number is Not Acceptable)

4971 N. ST, RD. 7
TAMARAC FL 33319

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing ifs registered offics or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of Tegisterat agent and Wie i applicable.

{NOTE: Registered Apeni signature reguited when ramatatmg) DATE

9. This corporation is eligible to satisfy its Intangible
Tax ting requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10, Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

{See criteria on back) | Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L7 Delete MLE [ Change [ Aduition
NAME | VANDEKERKHOVE, LARRY HAME
streEvanoaEss 1 4971 N. ST, RD. 7 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2P
1LE D 7 Delete me ) Change [ Addtion
HAME DEBOE, THOMAS 8 HAME
smeeta0DRESS | 4971 N, ST, RD. 7 STHEET ADDRESS
CITY-5T-2P AMARAC FL 33319 CITY-§T-201
e | T TR T TN R T R Bee ) WIE T T T Tt 0 Mychange O Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 7 T -5T- 210
TIME T patete TIILE 3 Crenge [ Adeition
MAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE 3 Detete 1IMLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST- 719
WTLE [ oelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S7-2IP Giry-ST-29

13. | hereby certify that the information supplied with this ﬁ!‘mg

does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. [ furthar certify that the information

indicated on this report or supplemental repor is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that ( ar an aofficer or dlrector
of the corporation or the recewer or trustee empowerad 1o execute this repart as regquired by Chapter 607, Florida Statutes; and that my name appears in 8lack 11 or Block 12 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: ﬂa@‘?

A= THONAS S) DEPBE

Z{3/00  954-739-5020

IGNATURE ANH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




