S
T N 4
- 2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Nama

PREMANATIONS, INC.

P96000045194

Secretary of State

04-22-2002 90298 040 ***150.00

Principal Place of Business
8406 PORT SAID STREET
ORLANDO FL 32817

vs

Mailing Addrass

P.OBOX 321447
COCOA BEAGH FL. 323321447

2. Principal Place of Business
il Olive SA~

u A AE A

olive. St

Suite, Apt. #, etc.

Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied Far
a r , P 65-0734364 ot Aepioatis
A Country 2", Country 5. Cariificate of Status Desired [} $8.75 Additonal
| 3242.0- ws ¥ DAL (A Fee Requirad

T e s . T..Name and Addresa of New. Registerad Agent

i ad
L VZW GAR T T (ABCH ﬂ%f

| S Aot L Clack

Street Address (P.O. Box Nu r is Not Acceplable)
(1 Bl &F

=

FL

> Cocon 992

ed entity submits thisstatement lo;the purposa of changing is registered office or registared agent, or both, in the State of Florida. .
SIGNATURE 4 MA@M&M&#&&_
Signatae, o printed name of re(estered agent and title I applicabls. INOTE: Rogisiared Agen! 2ignatule required when reinstating; DATE

8. This corpon:{ion is eligible to satisfy its Intangible
Tax filing requirement and elects ko do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fes will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. H OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P 0O oeleta TILE Ochange (3 Additlon 5
NAME CLARK, JOHN T NAME 2
smeeT anoress | PLO. BOX 321447 STREET ADDRESS 3
orv-s2» | COCOA BEACH FL 32932 onv-st-2p §
TME v [ batets TILE [l Crange [ Additlon | GG
NAME PEDEN, GAITHER D i NAME
sTReeT ADORESS | P.O BOX 321447 SIREET ADDRESS
corv-sr-2p | COGOA BEACH FL 32932 Cin-§7-2¢

e (1—  — — - T Dilete “TILE = - - = [Ocwnge [ Addition

_NAME _|CLARK, NICOLE . e N B .

smeet acoress | PLO. BOX 321447 STREET ADDRESS ™) = s =
CITY-5T-2P COCOA BEACH FL 32932 CITY-ST-7P
TME [ Detete LE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TME T Delete NILE [ Changa  [J Addition
NAME NAME
STREEF ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- ST-21P

of the corporation or the racaiver or trustes &
changec!, or on an atlachment with an adgsess

SIGNATURE:

13. 1 heraby certily that the information supplied with this filing doas not quality for tha exernpticn stated in Section 1 19.07%3)6). Florica Statutes. | furlher certify that the Information

indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal e
ared lo exacuig this raport as required by Chapter 607, Florida Statutes; and thai my nama appears in Block 11 or Bipck 12 if

whi7all ather lika empa

ect as if made under oalb; that | am an officer er direclor

(it p

Y72 Yed (?(

Daytime Prone

MM /D_o:l /r) 2




