- ———

FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sep 16,2002 8:00 am
DOCUMENT #  P01000001144 / Slf):cretary of State

PREMIERE 09-16-2002 90105 031 ***
PREMIERE MARKETING GROUP, INC. -6 31 #*%550.00

Principal Place of Business Mailing Address
o
18978 SE LOXCHATCHEE RIVER RD 18978 SE LOYCHATCHEE RIVER RD Yvo
JUPITER FL 33485 JUPITER FL 33485
131 Commerte (ane i3/ ommgr&céar\-—&
Suite,%t. #, etc. Suifé, Apt. #, etc. DO NOT WRITE IN THIS SPACE
15 15
City: & %l o “_Q\ity & Ssal 4. FEl Number Applied For
’.Su‘p 42y FL Jrelvrer, FC é‘5— ]O(D 3)q(//3 Not Applicable
ZipV Country, Zip V Country - ) $8.75 Additional
33'C.( 6 g U S M’ %3 4 6 % ') g A 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent — - - - 7. Name and Address of New Registered Agent
Name
MADEY, JOHN ‘
Street Address (P.C. Box Number is Not Acceptable}
18978 SE LOXCHATCHEE RIVER RD
JUPITER FL 33485
City FL Zip Code

8. The above narfgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligation, fregisterad-eg‘em‘ /
SIGNATURE A ™ J OLV\ Mdl/{’ﬂ ) UP, 7/22’ @, 9\

Signature, typed of printed name of ragistered agem'and titte it applicebfe. 4 (&OTE: Ragislered Agent signature requirad when reinstating) DATE
. . . Y o . Y - '

9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax tiling requirement and eects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Addod to Foos
(See criteria on back) fﬂl Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i PSTD [ Delete TITLE Ol Change [ Addition

NAME MADEY, KELLY NAME

street aporess | 18978 SE LOXAHATCHEE RIVER ROAD STREET ADDRESS

arv-s-ze | JUPITER FL 33458 CITY-5T-2P

TLE [ pelete TITLE (] change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2IP

Tme . . e maem—n [ Delete TITLE - - - [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Celete TILE [J Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-5T-2IP

THLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE 3 selete TILE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

13, | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghidl 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 or the receiver o jtee empowered to execute His report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil address, with all oth;:-hk.qe owered. k . )
SIGNATURE: ___ SIYIIANIRE Fi)‘.@;;.iﬂ??M?@ €7 UP— 7/2z{oy B|-745-773

SIGNATURE AN‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

CR2E034 (4/02)



