2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POOO00056605 1 Apr27,2001 8:00 am

1. Enty Namo ecretary of State
PREMIUM IMPACT INC. 04-27-2001 90250 005 ***150.00
Principal Place of Business Mailing Address
6838 BLUE BAY CIRCLE 6838 BLUE BAY CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 6 4 5 7 4 6
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murnber i Applied For
e o Iy z
Gl / Dl f‘) Not Applicable
Zi Countr Zi Countr it
F ¥ s uniey 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
Name
MEDNICK, HERBERT
Street Address (P.O. Box Number is Not Acceplable)
6838 BLUE BAY CIRCLE
LAKE WORTH FL 33467
City Zic Code
8. The above named entity submits this statement for the purpose of chgnging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
ale, wped o printed namd of reghfflea agent and tile if apphcat‘i (NOTE: Registereo Agent signaure requires when rginsiating) OACE
7
i ion i i isfy i i FILE NOWHI FEE 3150 . ! : )

8. This corporation is eligible to satisly its Intangiole FILE ) oW E IS‘ S.zED 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will be $550.00 Trust Fund Contribution ] Add‘ed 10 Fees
{See criteria on back} [ Make Check Pavabie to Deparbment of Siate '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

TIME D [ Detete TITLE 7] Crange [ Addition

NAME Pecaro, Sylvia NAME

TREET ADORESS 161-B NE 5th Avenue STREET ADDRESS

CITY-ST- 4P Delray Beach, FL. 33483 GITY-ST-ZIP

TITLE ] Delete TITLE [ Crange  {] Additon

MARE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TEE (] Defete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ ] Delete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S3-212

TTLE [ Delete TITLE [ Change [ Additian

MAME HAME

STREET ADDRESS STRZET ADDRESS

CITY-5T-21F CITy-ST-41P

TWLE [} Delete TELE [ Chasge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-ZIP

13. | hereby certify that the{information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | {urther certify that the information
indicated on this report \Qr 35351\ mental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the Megeiver\or. truslee empowdyed to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment withan address. with il other like empowered.

Lo .

SO
AN VONENDN SRS U
SIGNATURE ANC Y{YFED OR PFIIN'PED NAME CF SIGNING OFFICER OR Di{RECTCOR - Dae Caytims Prone &

US21377

CR2E034 {10/00)



