FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  PO2000029814 Secretary of State
1. Entity Name 05-05-2003 90275 013 ***150.00
PREMIER PRODUCTS OF BREVARD, INC.
Principal Place of Business Mailing Address
1110 HIGHWAY A1A 1110 HIGHWAY A1A
SATELLITE BEACH FL 32037 SATELLITE BEACH FL 32937

Suite, Apt. #, stc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ¥ | Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fea Bequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -~ T e MName - - i e - - -
HANNON, JAMES Street Address (PO. Box Number is Mot Acceptable)
1110 HIGHWAY A1A

SATELLITE BEACH FL 32937

City FL | Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

:]2:»&: \Y L\o\u\r\m 4!.30/05'

8. The above named entity submits this stat
the obligations.efTegistpred agent:

SIGNATURE

Signature, rydsd ot printed name of registered agguénd title if apphicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' ‘ .
o 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlr?butilon. g O ?gi.e%QOP\é?ésBe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [1Change [ Addition
NAME HANNON, JAMES NAME

sTreer ADORESS | 5180 DEL SO! DR. STREET ADDRESS

orv-si-ze | MERRITT ISLAND FL 32952 oTY-§1-2p

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z(P
WLE e e ] Delete TILE B e O change [ Addition
NAME ) NAME

STREET ADORESS D STAEET ADDRESS

OITY-ST-21P CITY-ST-7IP

TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$T-2IP

TITLE [ Delete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TILE 1 Delete TILE CJ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empgyeked to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atta Al with an address, Bl other like empowered.,

SIGNATURE: ARG REOGTRERT WU wnon 4fsojo3 221~777 116G

SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

(MY 9410

CR2E034 (10/02)



