FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nspomj (UBR) Sgp 10, 2003 8:00 am
e

\Wg
DOCUMENT # P02000018471 cretary of State
1. Entity Name ; @ 09-10-2003 90054 035 ***550.00
-PREMIERE BOOK-SERVICESINC™
Grays PBS_ Icc. 4
Principal Place of Business Mailing Address
11305 N. 51ST STREET 11305 N. 5187 STREET
#A7 #A7 )
i i IR TR
2. Principal Place cf Business 3. Malling Address
SHI0 Bacan X S0 Bxan T
Suite, Apt. # eto. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
amnda, FL Tampa. FL 15-0301330 Not Applicable
33;.;10 - COULTSIQ — Z%Rm\o Coumwﬂ . 5. Carficao o S Dosied 01 FBTE Aucona
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name \ ¢
MARCUS, GAL Street Add C‘}-Aé\ﬂé} ig o é’rﬁﬂ tan| F
11305 N. 51ST STREET ree ress (P.O. Box Number is Not Acceptatle)
A7
A H2o3 ¢ AYRIDEE e
TAMPA FL 33617 City FL Zip Code
2 L AMPT 3363

8. The above named entity submits this statgment for the purpese of changing its registered office or registered agent, or bolh, in the Staie of Florida. | am familiar with, and accept
the obllgatlons of regis

SIGNATURE ( e Fav 2" CHAKLE.S orAy ~ P(?-ESII}E‘QT 9 /?/03
SIQM typed or printad hameg of r&!lstered //ant and tle if applicable {NOTE: Registarad Agent signature ssquired when reinstating) " osit
FILE NOWIll FEE IS $550.0K 8. Election Campaign Financing $5.00 m
After September 10, 2003 Fee will be $750.00 ‘ v 0 -Ud May Be
. : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {(J Change (] Addition
NAME - MARCUS, GAIL ' NAME
STREET ADDRESS 11305 N 51ST STREEI' STREET ADDRESS
arv-sr-ze | TAMPA FL 33617 CI7Y-ST-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-2IP CITY-ST-2IP
TITLE - : - ) ’ Clogkete’ = —Fmme ™ - =~ TTTTTER-rTTTT S = [OChange ([ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF )
TINLE O celete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ] pelete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee £ powered to exeggte this report as required by Chapter 637, Horida Statutes; and that my name appears in Block 10 or Block 11 if
c:hanged or on an attachment with.an adgfgs, with all other lif

jo empowered.
SIGNATURESD_S(CHET / RLE: , R-G21-2¢65

Davtimea Phone #

ECIE YV

CR2EO34 (4/03)



