FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000001144 ecretary of State
1. Entity Name 04-14-2003 90358 029 ***150.00
PREMIERE MARKETING .GROUP, INC. )
Principal Place of Business Mailing Address
1312 COMMERCE LANE 1312 COMMERCE LANE
15A 154
B o R TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sule, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FEI Number Applied For
65—1%3943 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
e L
MADEY, JOHN ad ¥, John

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

18978 SE LOXCHATCHEE RIVER RD

JUPITER FL 33485 212 Commerre lane  STE ‘75'4
W TJopide e FL | 85&7s&

8. The above named entity submits this statement for the pugffose of changing its reg|stered office or regi&ered agent, or both, in the State of Florida. | am familiar with, and accept
the: obhgallons of registered agent.

J Mﬂ ey, 44/8/03

SIGNATURE _
Signature, lyped or printed name of 1égistared agent and 2 it applicab'a. (NOTE: Reg istered Agent signatura required when reinstating) DATE
FILE NOWI!!I FEE IS $150.00~ - . e : ’ ’ e ) - T -
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cct)ntr?bution. o a ?gj.ngDhgaeiSBe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mmE PSTD DY Detete TME PSID ATchange [ Addiion
NAME MADEY, KELLY NAME W\qde r‘L

secreaoness | 18978 SE LOXAHATCHEE RIVER ROAD smeet s | 132 Y i lane 1S-7

orv-st-ze | JUPITER FL 33458 ov-sze [Ju gy Yee, f£ 3 3y 1

TILE : O elete TITLE t [ Changz  [] Aadition
NAME T . NAME

STREET ADDRESS ' STREET ADDRESS

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

WILE O Detete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-81-2IP CITY-ST-ZiP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2)P

TIE O pelete e [ Change [ Addition
_NAME . e e e - _ e e o =l NAME - e e | e e — e T e T T e ~ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) - //} CITY-ST-ZiP

12 | hereby certify that the information sufpd with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemehialfeport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver oftrufles empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment witlf anfaddress, with all other like empowered.

SIGNATURE: SIYNANIEE '.‘E@W@P@E@ f’//g/o?) '%/'75{{’77‘6

SIGNAT AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phonsg #

AV 89¥51H0

CR2E034 (10/02)



