2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P93000072731 ecretary of State
1. Entity Name
04-04-2003 90152 047 ***150.00
PREMIUMS PROMOTIONS CONGCEPTS, INC.
Principal Place of Business Maifing Address
3312 ST. JOHNS AVENUE 3312 8T. JOHNS AVENUE
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205
I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3204538 Not Applicable
Zip Counury “ip Country 5. Gertificate of Status Desired [} geae-gesq L;::i:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .
T B T 7 Name i
ELEFANT' FRED Street Address (P.O. Box Number is Net Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE FL 32207 Cily : FL | Zpcoce

8. The above named entity submits this staterment for the purpose ol changing its registered office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable ({NOTE: Registerad Agent sighature required when renstating) DATE

e ss 00, May 5o
Fee“al’

.. FILE NOWY! FEE IS $150.00
fﬁﬂngay 1«2;)03&Fge uhe$55000
rgmem-of

ﬁacﬁ‘ﬁa@bp@ a& f 0 \f['!?m
Fra 1
DP IZI Delete TILE O Changs 1:| Adition

HAME MORAN, BERNADETTE HAME
sTReeT aDRESS | 3312 ST. JOHNS AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TTLE [ Delate TITLE [JChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-71P
THLE - O oelete _ TITLE ) [ Change  [] Addition
NAME - * - NAME ’ )
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 7 Delete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | . . L . [ Delete TITLE e L ., Dcrange [ Acdition
NAME NAME : -
STREETADDRESS | - . e e e - . STREET ADDRESS .. - . . \ ¥
CITY-5T-2P CITY-ST-2P ) : ¥
TILE ’ P I -V TTLE I C . ¢ [ Change, [ Addilion
NAME o [YTY S st o _.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdcress, with all other Irw
SIGNATURE: FRNATLTRE, RROTEER—— . %A} /?"%)35& 0§09

-
f%lGNA‘I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytima Phone *

?

CR2E034 (10/02)



