FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 08. 2002 8:00 am
, .

DOCUMENT # %
PO P94000088086 ecretary of State  _
<
PREMIER PRODUCTS INTERNATIONAL, INC. 04-08-2002 90255 032 ***150.00
Principal Place of Business Mailing Address
5556 56TH COMMERCE PARK 5556 S6TH COMMERCE PARK
TAMPA FL 33810 TAMPA FL 33610
S S— RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59-3302853 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
8o Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
. g e s U ) B NP5 ST, S T P N p— ; N
DRNTET " T——Mmrekk;

MIER, DANIEL T ___t =L
56TH COMMERCE PARK St 20 Ay o Nanigi s M emevee Va8,

TAMPA FL 33810

" —ramPA FL | “33¢10

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitie if applicable. {NOTE: Registered Agent signaturg requirad when rainstating} DATE
9. This corporation i eligible to safisty its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and lects 10 do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Foes
(See criteria on back) il Make Check Payable to Departrent of State '
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delate TITLE O change [ Addition | S
)

NAME MIER, DANIEL T NAME g

STREET ADDRESS | 5556 56TH COMMERCE PARK STREET ADDRESS &

CITY-$T1-21P TAMPA FL 33610 I| city-s1-2IP w
— [ond

TITLE [ pelete TILE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

THLE ] pelete TILE [ Change [ Addition

S RAME— e e e o —— s | ENAME e Y =N I B SRS : =

STREET ADDRESS : STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP. .

TILE [ Dalete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ Delete TiTLE (] Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITy-S1-2/P

13. | hereby certify that the informatj h this filing dees not quglify for the exermption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or su i accuratepaghl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee gmpower s report as required by Chapter 607, Florida Statutes; and that my name appears in Bkock 11 or Bicck 12 if

powgred. gls
SIGNATURE: _ (A S £ PV d - J-¢7. 02 26673

%NATUHE AND TYPED OR PRINTED NAME OF $GN[NG OFFICER OR DIRECTOR Dala Daytime Phane #

supplied




