2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # ? O\%OCD(’DD\:QOQ P May 19, 2001 8:00 am

1. Entity Name

PREMIER T NDUSTRIES

v Secretary of State

Principal Place of Business

2809 Bikp Avenve
Swife 220
Midni| FL 33133

)INTERN ATIoNAL , TTNC. 05-19-2001 90279 027 ***158.75
Malling Addrass -

2809 Bio Puewve

Sulife 229 768574

MiAwa , FL 3333

2. Principal Place of Business 3. Malling Addross
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G5 -05693/F [hotipicati
% Couriry Zp Country 5. Certiicate of Status Desired X $8.75 Addtional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
_Neme C e —

T TSTORM |, Glepw”

2809 Bieo HuewdE

Swte 220

Miwmi, FL 33/37 G | FL |20

- —_ == - -

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

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE

Sigrature, typed of printed name of registsred aQend and tite I appkcabls.

whan Q) DATE

9. This corporation is aligible to satisly its Intangible !
Tax !illng rgquiremem and efects to do s0. 1 %?&ﬁgjﬁm b [ 23139120%2396
.(See criteria on back) ... .. ot b L IS

14, QFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 "
TITLE | =) O pelete e [crange [ Agdition | 3
NAME STORM | .C'{' LENN . NAME z
smroves | 2809 BIRD  Aveawe | Suite 220 | smerriomess s
s> | miamni L 33133 am-st-2 2
e ' O Delste Tme OJ Change L] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY- ST-BP

Tme L1 Delste e ~ DOcmnge  [J Aadition
_— g . L — Vs .
STREET ADDRESS STREEF ADORESS

CITY-57-1P CITY-ST-2P

TME 7 pelete TME [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P cry-ST-2P

TnEe ] Detete TE I change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS ~ N

£TY-ST-2P - oreseme cf .

TLE Oooes  gme . ‘ "D Change, [ Addtion
STREET ADORESS STREET ADORESS ..

CHTY-57-2P CITY-ST- 2P

13, | heraby certity that the information supplied ¥

indicated on this report or supplemental réport is
oftt\ecmationort}\emgﬁvarm 9 “‘."'1&"‘

changed, or on an attaechmant with an/adi

SIGNATURE:

i

is ’2}-’.’3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
0 accurate and that my signature shail have the same legal effact as it made undet oath; that | am an officar or director
d to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Chats Dyt Py

BIGNATURE ANBIYPEO ’a '
¥ |

ﬁ Bli other like empoweredt.
15‘///5, for __(309) 447-Fsas

rﬂvme OF SIGKING OFFICER OR DIRECTOR
+




