2000 UNIFORM BUSINEéS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wigh an address, with afl olhtler like empowered. %PJ/TW M@ »~

SIGNATURE: 3500 (90%)3§F %00

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytme Phone #
|

CR2EQ34 (9/99)

1
DOCUMENT # P930000727i31 Mar 15, 2000 8:00 am
. Entity Nama
PREMIUMS PROMOTIONS CONGEPTS, INC. Secretary of State
:‘ 03-15-2000 90126 014 ***150.00
t
Principal Place of Business Maikinﬂg Address
|
3312 ST. JOHNS AVENUE 3312 STi JOHNS AVENUE
MACKSONVILLE FL 32205 JACKSONVILLE FL 32205-3121
Suite, Apt. #, etc. Suiie?, Apt. #, stc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
. 59—3204538 Mot Applicable
P Country Zip ; : Country 5. Certfficate of Status Desired O gi;e?q lﬂ?:é"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
ELEFANT' FRED | Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUIE 105 ‘
JACKSONVILLE FL 32207 | ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE .
Signature, ryped or printed name of registered agent and Gtle if appllcable. (NOTE: Registerad Agent signature regquired when rainstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFu n dagw ;ri:?guiig: neing 1 fgj'gﬂohg?;sse
(See criteria on back) .. O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP I O Deete TITLE D change ] Acdition
NAME MORAN, BERNADETTE I NAME
sTReeT Anoress | 3312 ST. JOHNS AVENUE | STREET ADDRESS
erv-st-zp | JACKSONVILLE FL | CITY-ST-2IP
TITLE ! Oopeete I mme [ Ghange (] Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE ) i O Delete- TITLE , [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TMLE " O Delste TME [ cChange [ Acdition
NAME l NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; CITY-5T-21P
TIILE i Doeste TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS I STREET ADDRESS
CTY-$T-73P ‘ CITY-ST-2IP
TIILE ' O gelate TLE [ change [ Addition
NAME | NAME
STREET ADDRESS : ! STREET ADDRESS
CITY-$1-2IP ; ‘§ omv-sr-zr



