FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# P o\O0OO O 231115 v 05-08-2002 90151 003 ***150.00
1. Enmity Name
prREMIEY. SLVVTE NC /

DO NOT WRITE IN THIS SPACE

2. _Principal Place of Business 3. Mailing Address

C.o. &k WS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | X Applied For
Roca AT L Not Applicable
Zip Country Zip Country " . $8.75 Addtional
-3 ’33 Ly29 WSA 5. Centificate of Status Desired ] Feo Required

7._Name and Address of Cument Reglsterad Agent

. Name K ‘Yl_
DO NOT WRITE J R 2., ,Nﬁ‘m%gﬁig@w -

_ ONE ROYAL
IN THIS SPACE \8':?7 S. oAt rwy A 307
 RochA RATON FL |85t =2

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the $tate of Florida.

SIGNATURE % (Q'EQM‘) R{WQK'P\.LU CExA L{(D?T:q lOZ

Sigglture, typed o Fmed name of regelered agent and We 1 appichble. (NOTE: Regislered Aganl signalure required whien renslating)

! B . . January 1- May 1 Foe is $150.00

8. This oprmratlgn is efigible to satisfy its intangible Aﬂg May 1;vFea Is $550.00 10. Eiection Campaign Financing $5.00 May Be

Tax ﬁllr!g rfeqmremEnt ang elects o ¢o so. Amended UBR is $64.55 Trust Fund Contribistion, (| Added 1o Fees

(See criteria an back) Make Chack Payahle to Dapartmant of State
11. OFFICERS AND DIRECTCRS ) _
e D\RECTOR TLE o
NAME RAREN RAYLSS TR WNER NAME 8
SRETADRESS | P @SR \WS STREET ADDRESS o
ey | Boch RATON FL 33029 cmv-st-20 2
LE DWEECTO R T &
NAME MACHAEL TD WNER NAME [}
SRETADRESS | @0 . BO% \\S STREET ADDRESS
oS B P RINTON P R3LZA CTY-57- 2P
LE RE
NAME NAME

o s mae>| . DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CY-ST-zp cIy. 5. 7P

TTLE . TE

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-ST-2P

TLE e

RAME NAME

STREET ADDRESS * STREET ADORESS o

CTY-ST- 2P Ty ST Zip . . L

13. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental feport is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrystee empowered to execule this reporf as required by Chapter 507, Florica Statutes; and that my name appears in Block 11 or on an

attachment with an address, withmall other like ar.
SIGNATURE: W fovmi @@ MICHALL TOWNER. Lffzq/o? (s6)3in a3

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phore &




