2002 UNIFORM BUSINESS REPORT (UBR) FILED

E

DOCUMENT # _ P98000037019 Mar 26, 2002 8:00 am
1. Entity Name Secretal y Of State A
L]
PREMIER ONE ENTERPRISES, INC. 03-26-2002 90061 009 ***150.00
Principal Place of Business Mailing Address
3300 PGA BLVD. 3300 PGA BLVD.
SUITE 810 ' SUITE 810
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 Im "l“m" |||” I||||”|’| |||1 'lll
2. Principal Place of Business 3. Mailing Address ”""m "I mll m“ II“' Il“ll
3801 PLA B\ va, D80 PoH B\,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%0l R0k
City & State Sty & State 4. FEI Number Applied For
Porenen on foas dens FL o Beocn batdens (L 650843529 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3 l_\ \D US ﬂ ?)%\_\ \ D US PK' 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
1 Street Address (P.O. Box Number is Not Acceplable) 4 ‘P
HIXSON, MARIN, POWELL & DE SANCTIS WY w00, (MA 0, De Somchis + Compny, P. Q.
3300 PGA gLVD SLEE:LOFL - 280\ PLA BWA. Suide &0
PALM BEACH GAR 1 Ci ] i Zip Code
Enen Deacn Gotdans FL | "53%,0
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 M 3\ vz\oz-
£, Signature, typed or pri e of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This c:c;rporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 iﬁg:lzzr%ags;lr?;u;g:ncmg O fd5d-00 May Be
= . ed 1o Fees
{See criteria on back) 1 Make Check Payable to Depariment of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PS O petete TILE [&Change ] Addition §
NAME MEKLED, MICHAEL NAME =)
sTREET ADDRESS | 3300 PGA BLVD., SUITE 810 sTReETA0DRESS [ DBoL PR Al ., Sudde O §
crv-st-z> | PALM BEACH GARDENS FL 33410 o | Qv Casnch (oacdene FL32UI0 5
TIMLE VP [ Delete TILE Change  [] Addition | (3
NAME OWEN, JASON R NAME
STREET ADDRESS | 3300 PGA BLVD., SUITE 810 sreeTanoess | BBOV PhA B\ v, S A S0
crv-sr-2¢ | PALM BEACH GARDENS FL 33410 or-5 | B\ om Bt (ardens L TSYID
TITLE . S ) _ M petete TITLE ) i &&Change [ Addition
NAME MEKLED, RAKEN NAME '
steeE ao0kess | 3300 PGA BLVD., SUITE 810 smeaiess | D8OV CCA Blvg ., S e §06
wv-sr-2¢ | PALM BEACH GARDENS FL 33410 ose2e | O hen Boenon CaasranS LA
THLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE {7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-21P CITY-ST-2IP
TME [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2IP
13. | hereby certify that the information supplied with this liliné; 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 true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ! ke empowered.
col e v rus e A QIAART Ay e
SIGNATURE: ' @ Wzl =1 4 D osea Dwen AT
SIGNATURE AND gxﬁo OR PRINFEC'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




