2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 11, 2003 8:00 am

PSPNUMENT# P02000067475

PREMIUM BILLING SOLUTIONS, INC.

ecretary of State |

04-11-2003 90136 036 ***150.00

Mailing Address
P.Q. BOX 1335
VALRICO FL 335%

Principal Place of Business
P.O. BOX 1335
VALRICO FL 33535

2. Principal Place of Business 3. Mailing Address

.

CLUKIE, BRIAN §
1818 PALM RIDGE PLACE
VALRICO FL 33594

— — —_— ﬂM
Suite, Apt. #, elc. oo e e =7 SulleAPL A, e, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. F_E_$\l mbe’, Applied For
é "_Lé S O 46 I Not Applicable
Y Count Zi it
" ountry P Country §. Gertificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable):

City

Zip Code

FL

the cbligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

Signature, typed of printad namea of registered agent and litle i applicable.

(NOTE: Registered Agent signalura required when reinstating) DATE

sow vo FILENOWIL, FEE IS $15000
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

=-9. Eleclion Campaign Financing~— —-~85,00 May Be |- —
Trust Fund Contribution. Added to Fees

10° ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D O] Detete TILE [ Change [ Aodition | &

NAME CLUKIE, BRIAN S NAME =

stier aooress | 1818 PALM RIDGE PLACE STREET ADORESS ‘g

CITY-ST-2IP VALRICO FL 335094 CITY-ST-ZiP S

TITLE [ nelsts TILE [J change  [J Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TIME [ pelete TME Clchange [ Addition |

NAME RAME S -

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TTLE O pelete TIMLE [ Change [ Additicn
e NAME

STREET ADDRESS —W _ STREET ADDRESS

CITY-ST-2IP otz |

TE O3 Delets i T S o Dthage [ Addiion

NAME HAME ' S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

THLE : [ Detete TITLE [ change [ Acdition

HAME NAWME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-2IP

indicated on this report or supplemantal repoert is true an

changed, or on an attachment with an address, with afl other like empowere

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girestor
of the corporation or the receiver or trustee empowered to execute this reporjasrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» E’.D.j

7.

X _BI3-th4-7773

SIGNATURE: Y~ S@ﬂ»’éﬂ REQU]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPFICERDR DIRECTOR

X H/’/oﬁ

Data Daytirme Phone #



