2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000053258

PREMIUM ENTERPRISES OF SARASOTA, INC.

Secretary of State

05-29-2003 90136 020 ***150.00

May 29, 2003 8:00 am

J/

Principal Place of Busingss
6738 BOWLINE DR.
SARASOTA FL 34231

us

Mailing Address
6733 BOWLINE DR.
SARASOTA FL 34231
us

2, Principal Place of Business

P JTesols Ly,

3. Mailing Address

B34Y IpSO/D

L,

Suite, Apt. 4, etc.

LAV ATERE RS

[ CHECK HERE IF MAKING CHANGES

Sulte, Apt. ¥, etc.

gny & State
arf 3o q,

City & State

4, FE! Number

Applied For

650764150

Not Applicable

..H%.W;&mw = N

. Country

1 " $8.75 Additional
5.. Certificate.of-Status l)e..lrad_El__krFee o5 Ratiired”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GODREAU, DARRYL
6738 BOWLINE DR
SARASOTA FL 34231

Name

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

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the $tale of Florida. | am tamillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title #f applicable.

(NOTE: Registered Agent signalura required whan reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Carnpaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

Make Check Paysble to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE P change [ Acdition
HAME GODREAU, DARRYL NAME
STREE] ADDRESS | 6738 BOWLINE DR STREET ADDRESS | 93 9 Y SessLo Lok
or-s-2p | SARASOTA FL 34231 CITY-ST-2IP SaraseTy EL Bql:} i/
TLE O Detete e ’ " Dlchange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy sT-2p . e - NOMSUIR e e
TITLE [ pelete TLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ elste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE ] Delete TILE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE 7] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F o CITY-ST-2IP

12. | hereby certily that the information suppljgd

peith this filing 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 supplementalfepdrt is true and accwate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporatlon or the receiver or Jryftee gmpoweped {

1h|s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powared.
- Yit-gy - 0F0b M
A BED 4/ ‘n—/ O Gy-Ny-03/5 ¢

Dai2

Daytime Phone #

?

CR2E034 (10/02)



