FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

E T 200 * ke
DOCUMENT # P00000070228 ‘ B 05-26-2003 20139 024 150.00
1. Entity Nama 4
PREMIUM PLUS SYSTEMS, INC. P,
Princlpal Place of Business Mailing Addrass
140t SSTAD 7 . PO BOX 711461
B& CORAL SPRINGS FL 33077 L.
B GO TR AT
2. Principal Place of Business 3. Mailing Address
Suile. Apt. 4, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1042720 Not Applicable
ap Couniry Zip Country 5. Centificate of Status Desired a ?ggfq3gd"’°""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
amemm Loz S s Sng.oT B S e RN Py & SN S el ‘::NamE. S :-__—:': '---—“ > = = - — -:-:-———“'”-—.-: :—-‘:—"—— ==
PRICE, SAMUEL A Streel Address (P.0. Box Number is Nol Acceptable)
800 WEST QAKLAND PARK BLVD., STE. 202 :
WILTON MANORS FL 33311 _
T City FL | ZrCoce

8. The above named entity submits 1his statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

P -

May 29, 2003 8:00 am

12. | hareby cerlify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)), Florida Statules. { further cerlify that the intormation
indicated on this report or supplernental reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the eorporation or the receiver of trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: i% RirﬁN@)Z‘_UFg‘EJF?.E@UHRE . Y-are3 (Gs4)dpy -54 £ %

SIGNATURE -
Signziure, typed of primted nama of registared sgent and til'e if appiicable. {NOTE: Reglitersc Agent signaiure recuaned when neinsiatng) DATE
e i
A FILE NOV;;‘I)IS FEE‘E‘?:D.OO 00 9. Elaction Campaign Financing $5.00 May Ba
fter May 1, Feo $550. : Trust Fund Contribution. O  Addedto Fees

Make uEMK Payable to Florida Department of State .

w0 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D [ Detele TE VL Ples Cod W Change L) Addition | &

NAME COVER, PAULA NAME P AuLA Ew"‘ P :3:

sTReET ADDAESS | $0008-NW-G7TH-PLACE-SUIFE-202- smeraponess [jo 42 F W W L77= P 3

ure-st-2¢ | WIEFON-MANORS-F-333 41— CIFY-ST-ZF P A2y Larh Eug 53076 &

e E O Deleta me presiper T O Crarge I Aadition g

NAME ' HAME Liskaf £ l:'?—\E-Cﬁ .

STREET ADDRESS smesTanoness | josa € MW 2172 FL

CTY-ST-2P _ CHY-S7-2P Picgn . Fut 33010

p— — T O Dokete TIE [ Change [T} Addition
CNAME e o e e B i il i NAME. e o _ e e em

STREET ADDRESS o - TTms e Tt R smmApoRESS | T T T :

CiTY-51-2IP Ly-S1-7IP

e O] pelete me O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY- §1-2P

TmE O petete THLE : O cnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-hP . CITY-ST-2IP

e 3 Delete THE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST- 2P



