[_
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
|

A :
DOGUMENT# _ PG9000027603 S rctary of State

1.. Entity Name

08-11-2002 90165 047 **#*550.00

vPrir;t':ipaI' Place of Business ~ ** Mailing Address
8246 JOG ROAD C/O PREMIUM BUS UULuvuvw
BOYNTON BEACH FL 33437 4595 TOWNE LAKE PKY 300420

WOODSTOCK GA 0189551

Lo Paeoch b
v
2. Principal Place of Business 3. Mailing Address ”|I|||'I| "I ||”I ul"""i u"ﬂl"l |I“| ||'|”

Hiun

Suite, ApU#BIC. ~ = =~ L L Suite, Apt. #, elc. ,DO NOT WRITE IN THIS SPACE
City & State City & State 4.7FEI Number LT . Applied For
650910743 Not Applicable
Country Zip Gountry 0O $8.75 additional

5. Certificate of Status Desired

P e T Fee Reguired

' - " R . e T e
5. Name and Address of Current Registered Agent” 1.1 7. Name and Address of New Registered Agent
. . R Name L, AT PR g8 S i ) T
' oo Lty - EFCRR ¢ 4
b Fl Street Address (P.O. Box Number is Not Acceptablé) " £

|, 590:ROYAL'PALM BEACH BLVD.
|7 <ROYALTPALM BEAGHFL 33411 Badl, Yoe RoabD
‘( “BoYnTON BEACH FL [$3937

|
e \
8. The above named entity submits this.statement fgr\méfpurpose of changing its registered office or registered agent, or both, in the State of Florida. ‘

RALPH GOohM AN

SIGNATURE
‘Signafure. typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when remnstating) DATE
,MQ,._IHii??fpgrajrgﬂsjsﬂﬂiﬂe_‘Q satisfy its Intangible - E“"ENQ*WHLEEE-IS_“S‘I 50.00 == - 4 0~ Election Cempaign-Fineneing- __’ss‘oo_May Be ~—
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fous
(See criteria on back) C Make Check Payable to Department of State ’
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIFLE [ Change [ Addition §
e GOODMAN; RALPH e e
sTreer ADDRESS | 6380 MILL-PT CL STREET ADDRESS §
orv-st-z¢ * |- DELRAY;BEACH-FL-33432 CITY-ST-2IP ::&l
e ST O Detete TILE O change [ Addition | &
; NAME s GQQDMAN;{HLBM NAME
[ STREET ADDAESS " BAR0 MILLPTCL STREET ADDRESS
. [ cmestze | DELRAY!BEACH'FL 33432 ' crrr-st-2°
TITLE ’ [ Delete THLE [dcrange O Addition
j NAME NAME
o STREET ADDRESS STREET AGDRESS
Cod CITY-ST-2IP CITY-S1-2iP
TE O petete TITE [ Ghange [} Addition | .
NAME NAME T
i STREET ADDRESS . e —— - | STREETADDRESS
U N o e R CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-24P
THTLE 1 Delate TITEE J change [ Addition
‘ HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

' 13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with #gn agliress, with all other like empowered.

A AT

SIGNATURE: JT)-233-3322

' . .
! " SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




