2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am

1. Ently Name Secretary of State .
ok 3 ok
PREMIERE PRODUCTS, INC. 05-19-2002 90154 023 150.00
Principal Place of Business Mailing Address
2512 W. CLUSTER AVENUE 2512 W. CLUSTER AVENUE
TAMPA FL 33514 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address “II"II’ m IIIl”I"I ""”I“I "m Iml “m I‘"I "m ||||HI|| ‘"’
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Chty'& State City & State 4. FE! Number Applied For
- 65"098 1663 Not Applicable
ZIPJ Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' C Name ™ B} A y T 4N
CAsIRe, FebhRo /4
CASTRO, PEDRO A / ¢
' Street Address (P.Q. Box Number is Not Acceptable)
? >
DS/ 2 W. CLYSTER Ave
“ TEMP AT
Py y sVl FL |55/,
the purpc}se of changing its registered office or registered agent, or both, in the State of Florida,
= 7%’4@ f. CA=7%e 7%9?/99\
W&gisterad agent and ttle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) AaTE "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
10, Election C F
Tax filing requirement and elects to do so._ After May 1, 2002 Fee will be $550.00 TrﬁztIEEndaggnatlrgi;t;lun::nwng fg&gﬂﬁ?&fe
(See eriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pefete TITLE AP ‘ /0 Q@wnge [ Addition §
e CASTRO, PEDRO A e cps7Ro, AR A 23
STREET ADDRESS | 3564-SANCTUARY-DRIVE— STREET ADDRESS 3 5‘—_& QA W CLlxus7ER pve Lgu
cTv-sT2P | CORAL-SPRINGS.-FL-33085— OiTY-5T-2P TAMPY, Fr 320LLY 3
THLE [ Deleta TILE O change [ Addition | ¢3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE b c- - [ Delete TME . . - __ ] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-B8T-2IP CITY-ST-2IP
LE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
orv-srzie | CITY-8T-2Ip
5 filing does 6t qﬁal for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% j6 true and accifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pbwered td exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
ith gjl giher lfke empow -
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date  ° Day‘t&ﬂa Phone #




