2002 UNIFORM BUSINESS REPORT (UBR) FILED

TV YRS

DOCUMENT # 075074 May 23, 2002 8:00 am
P0O1000075 S £S
17 Ently Name ecretary of State
PREMIER WEB IMAGES, INC. 05-23-2002 90008 026 ***150.00
Principal Place of Business Mailing Address
8255 LAKE DRIVE 8255 LAKE DRIVE
SUITE 407 SUITE 407
. A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc, . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
Zb - / {2 Mo Nat Applicadle
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 8- Name &nd-Address of Current-Registered-Agent —————— 7~.——7..Nama and Address.of New Realstared Agent_ .. - -
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Accepiable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 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
H Signatura, typsd or printed narme of registered agent and title if applicable. (NOTE: Ragistered Agant signature requirad when reinstating} CATE
ri
O e saso " | Ator Moy 1. 3002 Feowil bosssgop | "SI Campsion inancog 85,00 ey o~ ~
2 : - Trust Fund Contribution. | Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD 1 Delete TILE Clcnange [ Additien | S
NAME STEVENSON, MICHAEL E NAME -2
smeer aooress | 8255 LAKE DRIVE, SUITE 407 STREET ADDRESS g
CITY-ST-2P MIAl FL 33186 CITY-SI-2IP 5
TMLE O pefete THLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
N B et RS T 7Y JILE : [ Change [ Addition
NAME i NAME —
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O pelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | nereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjdp an address, with all other like empowered,

SIGNATURE: ___ THENXATURE REQUIRED 7-15-02

SIG*TU A& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




