FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

'DOCUMENT #  P99000020542 ecretary of State
1. Entity Name 04-03-2003 90194 023 ***150.00
PREMIERE DIGITAL CATALOGS, INC
Principal Place of Business Mailing Address
6991 NW. B2ND AVENUE 6991 NW. B2ND AVENUE
BAY 2 . BAY 2
RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0899490 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 Addilional
L L . Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
MName
DUNCANSON, HABRY R Street Address (P.O. Box Number is Not Acceptable)
1182 NW 159TH DRIVE
MIAMI FL 33169
. . City FL Zin Code

. 8. The above named entity submns this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg\stered agent.

| SIGNATURE :
i i Signatura, typed or printed narma of registered agent and title if applicable. (NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
. Afier May 1, 2003, Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
1. Make ‘Check Payable to Fiorida Department of State

10, __'~';‘ OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O , [ pelete TITLE [ change (] Addition
NAME DUNCANSON, DONALD , NAME
sTREeT ADDRESS | 1182 NW 159TH DRIVE : STREET ADDRESS
CITY-$T-2IP MIAMI FL 33169 Y-Sz
TLE D [ Delete HILE [J Change [ Addition
NAME DUNCANSON, HARRY R NAME
STREET ADDAESS | 1182 NW 159TH DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE Do — — e - o ~Eoeete- *—~ --§-TME - —~- - Cram e B s e e e 2T T Cnge T [ Addition
NAME DORFMAN, ALECTRON NAME
STREET ADORESS | 6991 NW B2ND AVENUE - BAY 2 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TME [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-2IP 7
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby cerify tha.tthe information supplied ©es ngt qualify for the éxermption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental rgort is true apd accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru £ empowered 1o execfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmept-wittrap/Address, with )
SIGNATURE: ISETUS 22 /«3’/// 03 (GeDp2r-S50
Date Daytime Phone #
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