2000 UNIFORM BUSINESS REPORT (UBR)
POUNENT # PGT000023927 Feb 26, 2000 8:00 am

1. Entity Name
PREMIER PRESS, INC. Secretary of State
02-26-2000 90017 032 ***150.00

Principal Place of Business Mailing Address
11768 SW 15T STREET 11768 SW 1ST STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-8062

TR s g IR B

5529 N SRERD 71| Aobs N U Ave
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Folt LADEI DAVE, £L. mf Springs  FL. 650777802

633 lcl, %}LE:&M 57) O?b C%% wm 5. Certificate of Status Desired O ?g.gg“ﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C(S ee “l K O p O C‘F

SIMPSON, DIANE Street Addsreé; &% Box fﬁﬂig is Ncil é\ftceptab\e ve

8644 NW 29 DR

CORAL SPRINGS FL 33085
o EL ; ip Cod

g Ceval gpnmas FL |88 76

8. The above named enmy submits.this staternent for the purpose of changing its registered office or registered agent or both in the State of Fiorida.

SIGNATURXL W@J hq/zooo

Signature, typed olfrinted name ssislaﬂd agent and bie I applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

4
9. This corporation is.eligible to satisfy its intangible | ,,-.,FILE NOW!'! FEE 15-5150.00 s e - ) N )
Tax filing requwrememgand elects toydo S0. ° %:Mter MAY 1, 2000 Fee wili be £550. 00 10 E:E::Igﬂn(;aénoﬁ:?;uzg\nancmg O ft%e?ﬂot "oy e
. o Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS ANGDIRECTORS IN 11

THLE P [ pelete TITLE ﬁChange [ Addition
N KOPLOFF, COREY e 5 pwW 21 Ave

STREET ADDRESS | 11768 SW 1ST STREET STREET ADRESS 5‘0‘0

o | GORAL SPRINGS FL 33071 s | epral  Spriags Fl. B30T 6

TITLE e SHEY [ pelete TILE [ change [ Acdition
e [0 NAME

STREET ADDAESS , STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Delete TITLE [ change (] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-S7-2P GITY-5T-2P

TIILE 7 pelete TITLE O changs  [3 Addition |
NAME NAME T
STREET ADDRESS i B cTReeT-ADDRESS — T
CITY-ST2P . . e i CITY-ST-2P _

TITLE O petete l TITLE [ change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE 7 Detete TILE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver, or, frustee empawerad to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment. wﬁp an address with aH other likd ernpowered.

SIGNATURE:

TEa

O l‘F/ZOOO XG5 733635

!

Poaw

R pnv‘l’sn le §F SIGNING OFFICER OR DIRECTCR Bate Daytime Phons #

CR2EQ34 (9/99)



