2003 IFOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PREMIER WEB TECHMNOLOGIES, INC.

PO0000096790

THE OF

Principai Place of Business
PO BOX 6446
DELRAY BEACH FL 33482-5446

Mailing Address
PO BOX 6446
DELRAY BEACH FL 33482-6446

2. Principal Place of Buciness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90118 023 ***]150.00

(R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0543 Applied For
65-1 92 Not Applicable
Zi C Zi ntr iti
P ountry e Country 5. Certificate of Status Desired $8.75 Aqditional
| } e om e YU Fes Required
6. Name antl Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

WARREN, ESQ., RICHARD B
1555 PALM BEACH LAKES BLVD., #1006
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Accentable)

City

Zip Code

. FL

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 Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to FI(Pﬁda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PSS T L [ Delste TITLE O Change %Addilinn
e CARROLL, WILLIAM G NAME Vice President
streeT aporess PO BOX 6446 ' STREET ADDRESS S
. Samantha E. Carrol
an-si- PELRAY BEACH FL 334826446 avam | poponyha &, Garroll
MLE - [ oelets TITLE Del ray Bea'ch . FL 33482- 644&' Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CM-ST-2P _ CITY-ST-2IP
e : A BT ey T Geiss me T T T 7T T e T e M Change ~ [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-57-21P
TIMLE [ Delete TITLE [JChange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2iP
TTLE- O Delete TITLE [ Change [ Addition
NAME - NAME ‘
STREET ADGRESS STREET ADDRESS :
CITY-5T-2P OITY-5T- 2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with a'l other like empowered.

AEQUIHiamG- G 4/50

%/ - 637-975/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ { Dae Daytime Phone #

PR

CR2E034 (10/02)

QLLLLI



