L t

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

THE §;

ecretary of State

1. Entity Name 04-09-2003 90147 010 ***150.00

PREMIER INTEHNI}TIONAL SALES & MARKETING, INC.

DOCUMENTi# P02000063894

Principal Place of Business Mailing Address

1320 N. JOHN YOUNG PKWY. 1320 N. JOHN YOUNG PKWY,
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address H""II“" II"I“I" "m "m "m lIuI I“" UI" m'l ‘lm |l|] l“l
1330 N. John Young Pkwy. 717 E. Oak Street
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
Kissimmee > FL. 34741 Kissimmee > FL 02-0641841 Not Applicable
Zip | Country Zip Country " . $8_75 Additional
34741 " USA 34744 USA 5, Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered’Agent =7~~~ T -~ 7”Name and Address of New Registered Agent ¢ —
) Name
SWAHT’ HARRY J Street Address (P.O. Box Number is Not Acceptable)
717 E. OAK ST.
KISSIMMEE FL 34744.
City FL Zip Code

- B. The above named entity. submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
lhe ohligations of registered agent,

| SIGNATURE '
e Signature, typed or printed name of registered agent and titie if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 . - .
AterMay 1, 2002 Fes il bo $550.00 S Ceppen ey 1y $5,00 e oo
Make Check Payabie to Florida Department of State '
10. o ) i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B 1 Delete TILE D,P, T X Change  [] Addition
nave - | GARCIA, HILDA NAME
STREET ADOAESS | 1320 N. JOHN YOUNG PKWY. STREETADDRESS | 1330 N. Johm Young Parkway
erv-st-20 ) KISSIMMEE FL 34741 Or-51-2F - |IKisgimmee, FL 34741
THLE O beletz TITLE : (O Change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
T TITLE P T s e T O Deree TR TMET 7 S s s e . - change [ Addition
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TILE : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTE a [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and 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 emylowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrg€s gwith all other like 4

SIGNATURE: __ SICZZI4ES

SIGNATURE AND WPED ORPRINTED [EY

/ Dats Daytime Phone #

ARSI TN

I

CR2E034 (10/02)



