— 4 FILED
May 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S t of State
cCreta
DOCUMENT'# P01000098996 05-27-2002 92:3; 017 ***150.00

1. Entity Name

PREMIUMS PLUS PROMOTIONS INC.

Principal Place of Business Mailing Address
2275 KENT DRIVE 2275 KENT DRVE
LARGO FL 33774 LARGO FL 33774

A G

2. Principal Place of B sinW L 3. Mailing Address
Sboo—Le lc ctels Ao A, 00 CjaL /I//guu/ e
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
g T .
City & Stata - Cily & State -~ 4. FE| Number Applied For
L.c.fqd . f;/ L G Ce /// &'—9-37 520 >Y Not Applicabla
F Bounary Zp © | Coprtry - ; $8.75 Aaditional
. . f 1]
3377 4,/ o a r//" 3 Ay X% ;;A //‘) 5. Centificate of Status Desired O Fee Required
.==—=6._Nams and Address of Current Registered Agent. o ol o« -oe -- 7. Nameand Address of New Roglatersd Agent
P _Name =" _ T ' ol R il R dnid
) - . - e ﬂE.,—-c/w—a_/.J.::S‘_.- .;..;.;/~Z- SRR . eeema . oms il L -
SMELTZ; EDWARD Street Addrass (P.O. Box Numir is Not Accpptable)
2215 KENT DRIVE Yoo CDak  Maaer Lan,
LARGO FL 33774 - T
City ¢ ) Zip Code
: Lorgo FL [55% 7y
B. The above named m%ﬁangmg its regisiered office or regisﬁa{ed agemt, of both, in the State of Florida.
SIGNATURE / M‘Y ¥ -o2
Signature, typed or printad name of registenid agent H mppiicadie. (NOTE: Reglsiernd Agen: signature isquirsd when 1einstating) 7/ DATE
5. This covporation i aligible o satisly s Itangife”” FILE NOWIII FEE IS $150.00 10. Eroction Campaign Fnancing $5.00 oy 5o
Tax filing requirement and slects to do sg. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 A I. 110 Fees
{See criteria on back} 0 Make Check Payable to Department of State )
1 DFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 3 Detete e Octenpe [ acdtion | 5
e SMELTZ, EDWARD NAME 3
STREET ADDRESS | 2275 KENT DRIVE STREET ADDRESS §
CITY-ST-2P LARGO FL 33774 CITY-ST- 2P g
TLE 3 Detete TITLE [ charge [ Adgifion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-2P ' CITY-5T-2IP
NTLE I - : - - £ Detite ~ TIRLE S 3 change ] Addition
S - e e N
STREET ADDRESS STREET ADDRESS - - : - —— e | — <
CTy-57-2p Cmy-ST-2P
TTE [ pelete TIRLE C]crange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O petets [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ‘
TME T Detets TIME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CIF(-ST-7IP
13. ! hereby cenifz that tha information supplied with this filing does quality & i stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplamental reporgis true an ura ignature shall nave the sama legal eftect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or lrustde ered acylel this 1 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an i rli R
SIGNATURE: g

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFRCER QR DIRECTOR Datw Daytime Prone #

./




