2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000048349

1. Enﬁt’fﬂlame

PREMIER SITES, INC. ‘F! L*E D

024PR-9 PM 2: 03

ety

Principal Place of Business Malling Address
1500 N FEDERAL HWY 1500 N FEDERAL HWY SECRETA C
FORT LAUDERDALE FL 33304 SUITE 200 TALLAHA S@EEOFFSTATL:
FORT LAUDERDALE FL 33304 H

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65—0760923 Mot Applicable
zlp Country “p Country 5. Certificate of Status Desired O gese‘gesq L;:?ed;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CHRISTIANSEN, MICHAEL E
1500 N FEDERAL HWY

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

#200

FORT LAUDERDALE FL 33304 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and fitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O Delete TLE [ Change [ Addition
NAME FAGUNDES, DOMINICA NAME ‘ 1000054 1 3751 ——1
sreeT anoress | 2049 SE 17TH COURT STREET ADDRESS NS /02/02-—-01020--012
arv-st-zp | POMPAND BEACH FL 33062 CITY-51-2P IS S -
Tme O Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ belete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or syppTEMeqtal report is true and accufdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re ad to exgdute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attach like empowered.

SIGNATURE: A d =
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNI GGFHCER OR DIRECTOR " Date Daytime Phone #

mrrr =t vt mems LR earrrrinsd oo

cL88080

AV

CR2E034 (8/01)



