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UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # P90 000 4y 973~
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13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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Premier Enterprises Unltd.

318 . Pine Ave. - Inverness, FL. 34450
Fax: 352-344-3471 - Ph: 1-888B-634-2422

January 30, 2002

.t

Florida Department of Revenue

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 i
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RE: PREMIER ENTERPRISES UNLTD INC

To Whom [t May Concern:

We did not receive our uniform business report because of our address change. Our
current address is: 318 N. Pine Avenue, Inverness, Florida 34450-4220, however you still
currently have our old address: 3221 E. Thomas Street, Inverness, Florida 34453-3242.

Per your instructions, we are enclosing this letter and the uniform business report with the
original filing fees.

Regards,

Joseph2d. Krueger
Secretary Treasurer

Enclosure (1)



