£,

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PREMIER ENTERPRISES UNLIMITED, INC. i Secretary of State

05-15-2000 90288 009 ***150.00

Principal Place of Business Mailing Address
3221 £ THOMAS ST. 322t E. THOMAS ST.
INVERNESS FL 34453 INVERNESS FL 34453-3242
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE —

er Applied For

City & State City & State 4. FEINumb . #__
P‘rﬂ_nlue, y Fow Not Applicable

Ty

DOCUMENT # PS9000044873 Aug 22,2000 8:00 am

Zp Country zp Couniry 5. Certiicale of Status Desred ~ []  98-73 Additional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of Hew Reglstered Agent
Name
KRUEGER, JOSEPH :
Street Address (PO, Box Number is Not Acceptable)
3221 E THOMAS ST. ]
TTTOTINVERNESS FL3MAS3T T T ) o - -
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or prnted name of regestened agent and title Jf appicanie. (NOTE: Registarod Agen signalure required whan (enstatng) DATE
9. This corporalicn is eligible to salisty its (ntangible [, .. . FLENOWILFEEIS $150.00 _ . | .4 Focionc ion Einanein
Tax filing requirement and elects o do so. After MAY 1, 2000 Foe wili be $550.00 T,::llpundag;?;?buti;_n " O ffge%%‘f‘:z’;fe
{Ses critaria on back) g Make Check Payabie 1o Depariment of State
11, QFFICERS ARD DIRECTGRS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE . {1 petete TILE P [J Change X Addltion
NAME NAME Donny T _Su <
STREET ADDRFSS | smeeraoovess | 3220 € 71"’___ s
CTY-ST-2IP ov-srze | Tnvervess FC 3HUYS3
me O petete TnE vF O change  fdition
NAME LR P HAME Gw\{ D Sugag
PR R B AT “ < Si
STREETADDRESS { - <& +F T swemanness | 3227 & nr
QITv.gTagp-ct [T T e L ar-st2r | T avepese  FL 244sy
TIE O Detete me ST O Change  [¥Adgition
NAME ' NAME Josept M Kywve
STREET ADDRESS smeeraooress | B2 2r K The .54
CITY-57-2P CITY-51-217 Iy ss L 3¢ {52
L - . O pefere qorme . . e e O Crange T Addifion - -
| THAME 4 — - E - oo NAME -~ ]
STREET ADDRESS ' TTT T TN TsTRectaDRESS [T T T T TS - = _——
CITY-ST-2IP CITY-ST-ZP
TLE . O delete me [ Change [ Aduttion
NAME NAME :
STAEET ADDRESS ‘I STREET ADODRESS
JETGST-IR s s . e T . cy-§1-2p
Wi E sl e L [ Dekte TIILE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP

13,0 her,eby.cer_lif‘z that tha information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07&3)(0, Flarida Statutes. | further certily that the information

=indi¢atad on thisreport or supplémental reportis trie and accurate and thal my signature shall bave the same legal effect as it made under oath; that § am an officer or director

of the corparation or the receiver or trusiee empawered lo execute this reagort as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likgre rad.

‘f/ 26J oo 362-637 -2422

IGMING OFFIGER OR DIRECTOR ] Y Date Daybme Fhione ¢

SIGNATURE:

CR2EQ34 19/99)




