» 2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 4
DOCUA P9900002960 Apr 27,2000 8:00 am
PREMIER PRODUCTS OF LARGO, INC. ecretary of State
04-27-2000 90037 006 ***150.00
Principal Place of Business Mailing Address
8340 ULMERTON RD..STE.24 8340 ULMERTON RD.STE.204
LARGO FL 337711 LARGO FL 33711-5309
F T Ve R EEIIRAT I RIRAA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Appiied For
' <q- BBWL\DL\'-, Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?ggg dditional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SYLVA' MILTON § Street Address {P.O. Box Number is Not Acceptabia)
6807 EDEN LN.
TAMPA FL 33634
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and hile it applicabla. (NCOTE: Registered Agent signature required when reinstating) DATE
s oot oo 2% | ptorMaX 1,2000 Feg wil bo Sgs000 | "> ECctnCompsinfrancig | $5,00 ay e
g e - ) - Trust Fung Contribution. [0  Addedto Fees
(See criteria on back) (] Make Check Payable to Department of State
1. I OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - ?Q.E,S\DEMT F \P [RECFoes O Delete 1 TITLE : ‘ - [ change [ Additicn
NAME ApLeen W . Vaczu LA , NAME
sweer a00vEss | @ 3UD  ULIMERTON RD B oy STREET ADDRESS
CITY-§T-2P LARGD | cL 33901 CITY-ST-2P
TITLE ] Delete THLE [J Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIVLE [ peletz THLE [OJ change  [] Acdition
HAME - . —- —.J namE JU J— - - - - . .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
-~ Ve
"{' QU\&\) 'IQ’L 53-(h83

SIGNATURE:

Date Daytna Phons ¥

|

CR2E034 (9/39)



