FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  P00000106267 Secretary of State

1. Entity Name

PREMIER CONNECTIONS INC. 02-21-2002 90106 049 ***150.00
Principal Place of Buginess Mailing Address

1180 CELEBRATION BLVD #108 1180 CELEBRATION BLYD #108

CELEBRATION FL 34747 CELEBRATION FL 34747
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-~ === §. Name and Address of Current Registered’Agemt™™— ~ -~ '~ -~ ) ~7.”Name and Address of New Registered Agent T
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truet Fung Contribution ' Added 10 Fess
{See eriteria on back) [} Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE Mthange [ Addition
nwve 4 SINENO, JOSEPH JR. KAME ) D
steeT posess | 1180 CELEBRATION BLVD #108 STREET ADDRESS /Ap’ O CELLBERT/ O n/
CITY-ST-2IP CELEBRATION FL 34747 CITY-§7-2IP
TMLE Vv 1 Delete e Fthange ] Addition
NAME GAUDIO, DEREK J NAME j/ v
streeT Aboress | 1180 CELEBRATION BLVD #108 STREET AoDRESS | /7 FO ClL&Les” vor/
CHY-ST-2P CELEBRATION FL 34747 CITY-ST-21P '
TITLE Ty T T r e T O pelete e~ T T - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE Ol Cange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P . CITY-8T-2P
TITLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P m CITY-ST.2P

13. | hereby certify fhat the information gupplied with this filing does nof qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on thfs report or supplemy #d accugafe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i eAlo axecUte this report as required by Chapter 807, Florida Statutes; and that my name appears in !ock 11 or Block 12 i

changed, ar orkan attachment wi | other hke empowerad.
SIGNATURE. “UZAEUHF A4S QUIRED Zg-2002 52425‘44/

SIGNATURE Ayd TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone ¥

CR2E034 (9/01)




