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2003 FOR PROFIT CORPORATION ZoRETARY OF STATE

UNIFORM BUSINESS REPORT (UBR) - { ‘L'}; \ASSEE, FLORIDA
DOCUMENT # P97000048349 £, R
1. EHUNNW
PREMIER SITES, INC.
’;nmpm Piace of Business Mailing Address
1500 N FEDERAL HWY 1500 N FEDERAL HWY
FORT LAUDERDALE, FL 33304 SWUITE 200

FORT LAUDERDALE, FL 33204  Us

e R AR LA

I

Suite, Apt. £, eic. Sulle, ApL. 1, alg. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEN Number Appiled For
65-0760923 Not Applicable
Zip Country zip Couniry ) . $8.75 agdisonat
5. Certificata of Status Desired 0 Fee Renuired
6. Name and Addreas af Current Registersd Agent | 7. Name and Address of New Registered Agent
Name

CHRISTIANSEN, MICHAEL E
1800 N FEDERAL HWY Street Address (P.0. Box NumbBer 15 Nol AcGeplable)

0
FORT LAUDERDALE, FL 33304

City FL | Zip Code

&. The above namec entity submils his statement for the purpose of changing IS registered office or regisieren agent, or both, in the State of Flonda. | am familiar with, and 2ccept
the obligalions of regstered agenl.

SIGNATURE
s

AW, Ly OF i e Of 10N MR a0t el litg i s abla ANCIE: Ragis 0oy SgantSignalum nuw s whan snsuainy} QATE

2. Elaction Campaign Financing $5.00 MayBe
Trust Fund Gomnkution, O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 11
me 1) O Deiete TLE D change [ Addition | &
NAME FAGUNDES, DOMINICA HANE e
sTREET Appress | 2049 SE 17TH COURT SIREEY AORESS §
ciy-s1-29 POMPAND BEACH, FL 33062 cnv-51.21¢ I+
me " O oeker me O Choge Xdaton | &
NAME HAME :
STREET ALDRESS STREET ADORESS gnggs 2 7%%“3 ¢
8T O
st ze - o st-1p orlm;mn Fa o OB 33062
1ME - [ O Delete e [ Cange [ Addition
NAME HAME
STAEETADDRESS STHEET ADDRESS
IRV §1- 20 Chv-51-2F
e U Delete tLE O Ctunge [ Additon
g e P e g -
SYREL1 ADDRESS SIREE) ADBRESS 3 LILI S j '_% I“"; 1 L-I L‘l “\:. .
cav-51-2p - G-I 2 058 Da--0107 L"“*i_li B #xl50, 00
e O Dekete e OcCtnge [ Addition
NAME NAME
STAEES ADDRESS STREET ADDRESS
TY.51-2F .51
Tme O peter 1E V [OChange [0 Adsion
NAME NAME
STREET ADDRESS STRGE ADDRESS
ciry-s1-28 G-51-2F
O

malion supptied with this filing coes not quallfy for the exemption stated in Sechon 119.07(3)i), Florida Statutes. Nunher certify that the information

i i pplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; thal | am an officer or dlrecior
ol the corporalionfr the redeiver or Irustes smpoweregfo execule this report as required by Chapter 607, Florida Statutes; and Ihat my name aprears In Block 10 or Block 11l
changed, or on ar{ attachrnpnl with an address, other like ampowered.

Dywotics fagules  Horas  qsy7v1.5808

[E OF SIGHING DFFICER OR DIRECTOR D Qaylimd Prona 4




