2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072731

1. EMtity Mamea

PREMIUMS PROMOTIONS CONCEPTS, INC.

Principal Place of Business

3312 ST. JOHNS AVENUE
JACKSONVILLE FL 32205

Mailing Address

3312 ST. JOHNS AVENUE
JACKSONVILLE FL 32205

2. Principal Place of Busingss

3. WMailing Address

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90009 006 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3204538 Applied For
Not Applicable
Zip Counir Zi Countr iti
’ MY P Loty 5. Certificate of Status Desired i] $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELEFANT, FRED

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

1650 PRUDENTIAL DRIVE

SUITE 105

JACKSONVILLE FL 32207

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Porida.
SIGHATURE
Signature, typec or orred name of registered agent and title if apolicatle iMOTE: Gagistered Agent signatuma racired whe~ re fstating) e
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
t0. Election G ign i
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 EClien Lampagn minanting $5.00 may Bs

{See criteria on back) O Make Check Payable io Depariment of State Trust Fund Contribution. Added 1o Fees
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DpP [ pelete TITLE [l Change [ Addition
NAME MORAN, BERNADETTE HAMIE
stResT sooness | 3312 ST. JOHNS AVENUE STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-21P
TILE [ petete TITLE [ Change [ AdcZion
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
HARE NAME
STREET ADURESS STREET AJDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [J baleie TITLE F1Charge [ Addition
MAME NEME
STRZET ADDRZSS STAEET ADDAESS
CNY-ST-21F £ITY-81-2IF
TITLE [ belese TITLE [ Change  {J Additon
HARE MARE
STREET ADDRESS STRELT ADDRESS
CiTY-ST-21P CITY-ST-7IF
TTLE [ peles TITLE [ Change [ Additon
NAVE NAME
SYREE] AUDRESS STREET ADDRESS
CTY-ST-21P CITY-8T-2IP

13. | hereby certify that the mformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or frustee empowered (0 exccuty, this report as reguired by Chapter 607, Florida Statutes; and that my name appcars '« Block 11 or Block 12 °f

changed, or on an attachmert

SIGNATURE:

e ———

ith an address, with all other ke eRgowerad.

Ja/or  (oy)356-050c

/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Da'e: Tyt Fhore »

CR2E034 (10/00)



