2003 FOR PROFIT CORPORATION

FILED

3

ecretary of State

UNIFORM BUSINESS nevoﬁr_eugm

pp_g:NUMENT # P02000062154

PREMIER CONCIERGE, INC.

03-28-2003 90088 033 ***150.00

Mailing Address
BAOD BRACKEN WAY
FT MYERS FL 33908

Principal Place ot Business
8800 BRAGCKEN WAY

FT MYERS FL 33808

2. Principel Place ol Business 3. Mailing Address

WA AR CRRA

Suite, Apt. &, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliad For
' 02 - Oé?f q ﬁq Not Applicable
Zip Country Zip Cauniry 5. Cortificat of Status Desired 0 .;I‘Eq l..!;crjf:"tiorual
6. Name and Addreas of Current Reglstered Agent 7. _Name and Address of New Reglstered Agent
e o T o em T T e TS -
 SAMIR Street Address (P.O. Box Numbaer is Not Acceplable)

8800 BRACKEN WAY

FT MYERS FL 33908

City FL Zip Code

Apr 11, 2003 8:00 am

"L

SIGNATURE v -
Signature, typed onprinted Mk o registered agan §nt Lte ¥ applcabie.

(NOTE: Registorsd Apan! gignatued raquired when reinstating)

a3 /24 !03 |

- FILE NOW1IE FEE 157$150.00
After May 1, 2803 Fee will be $550.00

Y, $5.00 May Be
0™ Added to Fees

8. Election Campeign Financing
Trust Fund Contribution,

[4ake Check Payable to Florida Department of State

10. OFFICERS AMD DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11 .
THE D .- £ Delets DO chage [ Addition | &
WA KASSAR, SAMIR NavE 2
swmeeT apoaess | BB00 BRACKEN WAY STREET ADDRESS 3
cre-stae | FT MYERS FL 33808 £Y. 57 e &
E D O Detets Clchange  [J Addition g
NAME HUDSON, KANE NAME .
swreeT apoaess | 8800 BRACKEN WAY STREET ADDRESS
cr-stoe [FT MYERS FL 33908 eY-$1-2P
TINE - — wer =+ . ={1Dolets. * . TLE - N - .=~ <« ~[JcChange ] Addition | -
NAME R . HAME, - - - —rr— T [T
STREEY ADDRESS STREEY ADDRESS '
CITY-ST-21P CITY-ST-20P
TIE [ peteta TLE O change [ Aadition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CRY-ST-TP CITY-ST-21P
Ll 3 Delete TME D change [ addition’
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-S1- 2P
TmE 1 Detete TIME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CIVY-ST-7IP
12 : hereby ceniz_ma't;the information supplied wil_h' this filing does nat qualify for the sxempition stated In Section 119.07(3)(1), Florida Statutes. | further certity that the information
ndicaled on this report or supplemental roport is frua and accurate and that my signature shall hava the same legal efiect as it made undar oalh; hat | am an officer or director
of the corporation or the receiver of Jrustes empowered to execute this report as requirad by Chapter BO7, Florida Stalutas; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachme ewill an address, with all olher like empowered. .
SIGNATURE: __/2Z4.5 (EQUEIED o3 /2/7*/ 03 (239)4S4~45/1 | .
"7 SIGRATURE AND TYPED OR PRINTED "GF SIGNING GFFICER OR DIRECTOR 7 Oann Caytirs Phona #




