2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P99000010124

1. Entity Name

PREMIER PRODUCTS OF AMERICA, INC.

Secretary of State

05-02-2003 90197 021 ***150.00

AV 8980610

Principal Place of Business Mailing Address

14450 46TH ST N 14450 46TH ST N
110 10
CLEARWATER FL 33762 CLEARWATER FL 33762

2. Principal Place of Business 3. Mailing Address

TRy

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Appiied For
59-3554756 :
Not Applicabla

aip Country Zie Country 5. Certificate of Status Desired O Eeae'gesq zséﬂtional
- - == - 6.-Name and Address of Current Registered Agent - « 7. Name and Address of New Reglstered Agent

Name
CARLIN, JOHN M Carlin, Tohn M

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

4500 140TH AVE NORTH LHYSD Y oth St uite 11D
CLEARWATER FL 33762

City ZipCode

Cleacwater FL | %57 ¢ 2

8. The above named entity submits this statement for the se of changing its registered office or

the obligations of registered a

registered agent, or both, in the State of Florida. | am familiar with, and accept

Y4/29/63

registered agent and title If applicable.

(NOTE: Registered Agent signatur

Signature, typad or

& raquired when reinsiating) DATE

$IGNATURE
b FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
mE D O elete TTLE [change [ Addition S
NAME CARLIN, JOHN M NAME Carlin John M e
SIReET ADDRESS | 4500 140TH AVE. NORTH, SUITE 113 STREETADDRESS | [P 1 ’,q HhSF A Suite 1D 3
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP C {ear Lo aAer =L 227 (57} g
TITLE [ Delete TITLE i [CJ change [ Addition 6
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T-2IP GITY-5T-2P

TITLE - 1 Detete TLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 1 orvsiw

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-2P

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE ] pelete TITLE [ Change  [] Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-21P

12. | hereby certify that the information supplied with this fiIinég
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exec
changed, or on an attachment with an addregs, with all othgs

pogwered.

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Cote Daytime Phana #



