2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000061605

1. Entity Name

PREMIER GROUP CONSULTANTS, INC.

Principal Place of Business Mailing Address
% DAVID K. HIRSCH % DAVID K. HIRSCH
175 WEST CAMINO REAL 175 WEST CAMING REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
cmw,e o} pppecss \
2. Principal Place of Business 3. Mailing Address
N8 Fo Horipa BLup AF 70 Fopion ALUD.
Suite, Apt. #, etc. Suite, Apt. #, etc,

#7 A7

FILED |
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90087 012 ***150.00

Vd2d2VOL

MMM

DO NOT WRITE IN THIS SPACE

Ll

Clty & State City & State -
Deceay Reack /’/ L. DEu:Au BeacH ﬂ ‘

4. FEI Number Applied For

59 . ZCSHEY L Not Applicable
Zr ' Country Courtry §. Certificate of Status Desired O $8.75 Additional
33453 U sA 35 ys 3 /54 Fee Required
6. Name and Address of Current Fleglsiered Agant .. . 7. Name and Address of New Registered Agent
- - - S e am et e S i T D et N R = B 5 < =
HIRSCH, DAVD K ""Daska) folzs A ar K/CA/_}U lin ¢ Co
Street Address (P.0. Box Number is Not Acceptal e)
175 WEST CAMINO REAL e | M Boia foctoe B
BOCA RATON FL 33432 y

4{: 1’Er /00

City 5&@31‘-@ - FL Zip Code ‘/3]

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 Fiorida.

SIGNATURE /\/Aﬂcu /‘/ Ack

‘//3°/ o]

Sigrfa(ure, typed or psﬁted nama of ragisterad agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) Foate 7
9. This F:f)rporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE E3.]I$1 50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TMLE :D;EEC-T%F- O Delete TITLE O change [ Addition | S

NAME Davie ¢ Het T 47 NAME g

STREFTADDRESS | 29 o [La®iDA BLupe, STREET ADDRESS Y

CTY-S7-21P ppwt/ BFAIJ/ . 33433 CITY-ST-ZIP o
ol

TILE [ pelete TILE {JChange [ Addition 5

NAME NAME /

STREET ADDRESS STREET ADDRESS .

Cry-§t-2IP CITY-5T-2IP

me - ) . e e e Obeletee e FTE ] . ... O thange ___[] Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-7IP GITY-ST-ZP

me 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

THLE 3 Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE O Detete TITLE [ Change  [J Addition

NAME N R

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

indicated on this report or supplemental repart is true an

changed, cr on an attachment with ress, with gll other like empowered.

SIGNATURE:

V/A/ (s&: ) 26C-03573

SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phona #



