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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

“HOF T
DOCUMENT #P9g00003 2049 FHED
1. Entity Name 02 lisy 29 B2 08

Premium %edd?r\g QComp.

SECneT
TALL
DO NOT WRITE IN THIS SPACE
— irin\gp;j\i %cif\rﬁ‘usinesé\ 3 A\‘e 3. Malling Address 50 e
Suite, Apl. #. elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State 4. FE| Number Applied For

0\.\- 350\06%q Not Applicable

City & State

QMM .T‘:\_

%03 (66 CDtTé A Zip Ctj“g’ A 5. Certificate of Staws Desied [ gg-gg;f:{;"ma'

7. Name and Address of Current Registered Agent

Namg, — !
RUTH CARRASOUILLA
Do N OT WR'TE Street Address (P.O.szgc Number is Not Acceptable)

. . ‘ Cityul "QM/ FL g)%d?é‘é

8. The above named enlity submits this stalement for the purpase of changing its regisiered cffice or registered agent, or both. in the State of Florida.

SIGNATURE . 27/& gmé(j/'% f

Signature, typed o feinted name of registered nt ang tde iF applicabla, (NOTE: Reg:stered Agent SIgnatuie reduined whar reinstating) DATE

‘ﬁRZE;_JEﬂB (12/01)

9. This corporation is eligible te satisfy its Intangible - . ] .
Tax filing requirement and elects to do so. " E:;::L(:Erﬁ!agfj{?t:‘uzﬁ: nen fij}g?oag?éf ®
(See criteria on back) [l E -
1., OFFICERS AND DIRECTORS
e P . e
NAME Carrasauiia E‘\“h HAME,
STREET ADDRESS b‘i\ 22 p_\g s Mg o, SIREET ADURESS
cvstze [MAWQOON L 33l CAY-§7-2P o I L I e e e o e
e VD ' ; e - -0BAA02--01082--007
A rMorales Pedvg AL k] G000 #s150.0
sweeranneess NO A2, DAL b o . SIRFEL ADDRESS T ‘
o sze A , L 3B EITY-51- 29 ’ '
L TIE
NAME HAME

SIREET ADDRESS STRILT ARDRESS
CITY-51-4p CHY«51-21F Do NOT WRITE

. IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIvY-ST1-21P CHTY- ST 7IP
finE Nk

NAME NAME

STREET ADDRESS STREEY ABDRESS
CITY-8T- 2IF LIFY-ST-2IF
TITLE ik

NAME TS HAME

STREET ADDRESS STREET.ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | aml an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chaprer 807, Florida Slatutes: and that my name appears in Block 11 of on an

attachment with an address, with all olher like empowered. )
SIGNATURE: xﬁéﬁ%«/x Do & - }517/ ZJf/ 02

BIGNATURE AND TYPED O RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #
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DmsnonofCorporatlons R P '
P.O.BOX 6327 . T T P TIC.

Tallahassee, FL.32314 - .1 = o7 0 T

fespect with my Corporation PREMIUM BEDD]NG CORP : N

Thank you for your courtesy in this matter. N i

UTH CARRAsf)UlLLA S Con e

PRESIDENT o | . L
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_'Per instructions from D1v1snon of Corporatlons I am attachmg a check in the amount of °;
$150.00 for the annual report fee w1th my appllcatlon oo ~ : ’1 o

N . . A K ;i o
b i ' ol
I also state that ['have not recelved any notlce from thc D1v1510n of Corporatlons m i e
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