e
FOR PROFIT CORPORATION : N
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P01000013755

1. Entity Name

PREMIER BENEFITS CONSULTANTS, INC.

FILED
02 JUL IS PMI2: 27

SECRETARY OF ST,
TALLAHASSEE, FLU%%A

i DO NOT WRITE IN THIS SPACE

2. Principal Place of Busiress 3. Mailing Address

9016 Villa Portofino Cir.| 9016 Villa Portofino Cir. _
Suite, Apt. #, elc. Suite, Aptl. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State ) 4. FEI Number . Applied For
Boca Raton, FL Boca Raton, FL 65-1074133 Not Applicable
Zip Country Zip Country " . . $8.75 Additional
5. Certificate of Status Desired h
33496 USA 33496 USA | B FoeRequied
Ce B A R HRE 7. Name and Address of Current Registered Agent

ks

DO NOT WRITE C S “ I Srreet Addre:ss P.O. Box‘N‘ﬁmbew‘sc’f\Jo[ Acf:epta-ti;e\')P_ ( A—r\'-"_f‘h'bmc.)_m
: INTHIS SPACE . : o ’: 9016 Villa Portofing Ci rele 15 Licrn -
o S L L <y FL | ZpCode

Boca Raton 33496

8. The above named entity submits this statement for the purpose of changing its registered gfice or registered agent, or both, in the State of Florida.
ANTHIN G Y ST o THARFABEEVIELT OO - ‘

SIGNATUR . 4 / 5,/ Zot—
Signature, typed or pfi Nt and tide: if applicable. {NOTE: Registered Agent signature required when reinstating) V4 DATC
‘ N o ‘ * January 1-May 1 Feelis $150.00
9. Ims ﬁ.orporan(_)n Is eligible to satjsfyéts Intangible - Aftg‘ May 1, Fée |s $550,00 - 10. Election Campaign Financing $5.00 May Be
ax fling requirement and efects o do so. T ‘Amended UBRis/$61.25 . Trust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable to Departmerit of State.
1. CFFICERS AND DIRECTORS
: . S11{43
K:Eu CEO - President - Treasurer NAnLié : e
STREET ADDRESS Anthon)f v. Salernc.J . STREET ADORESS
S 9016 Villa Portofino Circle s o
’ Boca Raton, FL - 33494 L - — s T _ _
00 Yo StTeciw OWNERGHA T iy e L T
:}:LF:E t ° w d -:_N_N;z : _ S ?mﬁu_}i‘:}ﬂx ot d"}"‘?ﬂ?fmg
STF::ET ADDRESS S —— o RS-0 e
R " T s D0 kR TOL
CITY-ST. 2P cirv-3%.7p B i fBU!:} A O ';J _
TinE , Tme. . ' ' '
NAME NAME .~ ot T

STREET ADORESS STREETADDRESS . K R .
CRY-5T-21P OMY-St28 o fir 0 DO NOT WRITE .
Tme we o p IN THISSPACE I
NAME NAME as ] AL _ -

STREET ADDRESS <-STREETADDRESS | -

CITY-ST-21P (:J'Tyf_:sj"f-‘zzpi_: .

TITLE TME- :
NAME Nt :
STREET ADDRESS STREET ADDRESS ) )

CiTY-ST-2IP cn'v"fsr_._zm" ) : e

TTLE TILE . , )
NAME NAWE T g o
STREET ADDRESS . STREET ADDRESS

cY-s51. 2P “OITY -1 7P s AN

13. ) hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(31i), Florida Stature'?, | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corporalion or the receiver or Irustee empowered to execute this report as required by Chapter 507, Florida Stalutes: and that my name appears in Block 17 or onan
attachmen!t with an address. with all other like empowered. : . :

' 4 - -pPhed
SIGNATURE: _ /20300 Ko (Dot (Jttin, Sy fcbr b 957525 |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DI'RECTR‘FL'I*‘ ‘f\ f Dare 7 / Dirytime Phome # |
Orea N




