2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050133

1. Entity Name

PREMIERE EQUITIES, INC.

Principal Place of Business

£278 N FEDERAL HWY
#385

FT. LAUDERDALE FL 33308
us

Malling Address

6278 N.-FEDERAL HWY
FT.-LAUDERDALE FL 331[)31916
us )

2. Principal Place of Business

3. Mailing Aadrass

Suite, Apt. #, elc.

Suile, Apt. #, etc\:‘

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90110 044 ***150.00

DO NOT WRITE iN THIS SPACE

NI

T

' City & State City & State ~ 4. FEl Number Apptied For
v ’ A 65-0672984 Not Applicabls
’.‘ - t H t rat
7P Country Zip Country 5. Certificate of Status Desired O ?g';gu';?:dmona]
Y
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
\ Name ’ :

LARKIN, STEPHEN H
6278 N. FEDERAL HWY

Streat Address (P.O. Box Number is Not Acceptable)

#385
. R F
FT. LAUDERDALE FL 33308 o EL [ 70 Coce
. i
8. The abovel{}amed entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
\.\'
SIGNATURE \
Signa\lure‘ typed or printad name of registered agent and hite it applicable. (NOTE' Registerad Agent signature required when reinstating} DATE
\ .
. . : ol ' . " 3 (] IO N T . .-
9. This corporation is.eligibla.io satistyits.lntangible - | se=wme-FILE-NQWH! FEE.IS $150.00- 10. Eidotion Campaign Enancing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects ta do so.

; Trust Fund Contribution.
{Sese criteria on back} u

Added to Fees
O N

11. . OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Detete TITLE Fre 3 %Change [ Aadition
NAME LARKIN, STEPHEN H NAME 5/&;4514_ b/ 44[‘( i 4 'tl
STREET ADDRESS | 9940 NW 5TH CT SIREETADDRESS | F2 35 5-.:1[ 4 /’4" "/ e '4{ #
orv-sT-zp. [ PLANTATION FL CITY-S7-27 Pl danvol JES 377 (4
n — 7 e
me oo [ Detete WLE O change [ Additicn
NAVE ¢ .- o NAME
STREET ADDRESS | : STREET ADDRESS
CY-S1-2P ” CIIY-57-2P
TITLE © 3 peteta WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2IP
TTE T petete TITLE 3 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CirY-§T-2IF e : 'y
THTLE [ Delate TIRLE ' , i [ cChange ;L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-gi- i we - CIY-§T-20p )
mEg 5wl | (] Delete TILE [J Change ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-5T-2Ip

13. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.87(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulgthigrepart as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Biock 12 if

changed, or on an attachment with an adgyess, yith alfl other lik
SIGNATURE: LZ -s/io 954 87~ 117
Dats Daytime Phone #

[



