2000 UNIFORM hUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088086 Jan 29, 2000 8:00 am
By Secretary of Stat
PREMIER PRODUCTS INTERNATIONAL, INC. ry ate
01-29-2000 90035 035 ***150.00
Principal Place of Business - Mailing Address
5302 56TH COMMERCE PARK 5302 S6TH COMMERCE PARK
TAMPA FL 33810 : TAMPA FL 33610-6850
T T A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | JApplied For
59—3302863 | [Nol Appticatiis
Zip Country Zip Country 5. Certificate of Staws Desred [ ?g';’esq lﬁfe‘g‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent ) )
e —— - et — ~ wee- —|—Name e e e e e o i
:')‘3I§2R,52¢:IE|E)LMERCE PARK Street Address (P O. Box Number is Not Acceptable) ( o
TAMPA FL 33610
City FL Iﬂiip Code '

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 i Ce
Tax ﬁling rt.aquirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::Igzr%aéﬁfnatlr?gul;:sncmg 0 f:jst;giQOh'szisBe
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O ozlete TITLE [ Change [ Addition
NAME MIER, DANIEL T ' HAME
sTReeT ADoRESS | 5302 56TH COMMERCE PARK STREET ADDRESS
crv-s-2¢ | TAMPA FL 33610 CTY-ST- 77
TITLE (J Delete TTLE [Jchange  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
—NAME : — e = e e W e NAME . o} e e — e T T e R i s = T T T e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ Delete TITLE [ Change  [J Addition
MAME L . ) NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-IP ] . CATY-§T-21p o
e _ [ Delete TITLE O change™” . “ditian
NAME ' ' NAME . / 5
STREET ADDRESS . STREET ADDRESS R ¢ 'z \
oTy-§T-2P L CITY-5T-21P Loreds N ?’ o

13. | hereby certify that the informgtfon suppli
inclicated on this reportor s
of the corporation or the re:

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuted 1 fwiier ceriliy dgiTne infe. @
re shall have the same legal effect as if made undes gathy et 4
ired by Chapter 807, Florida Statutes; and that my namae 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTQR Date AL : *Caytime Phone #

.

=



