2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgPNUMENT # P99000055769 Sep 01, 2000 8:00 am
PREMIER LOCKER CO. Sgcretary of State

09-01-2000 90004 007 ***550.00

Principal Place of Business Mailing Address
6700 SW. 16TH STREET 6700 S.W. 16TH STREET
PLANTATION FL 33317 PLANTATION FL 33017
(SRVAVEVRSEINY R 4
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

AN/ 94 ?’ c8 ? Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desirec ] $8.75 Additional
Fee Required
--. =~ 6.-Name and Address of Current Reglstered Agent. Y - 7. Name and Address of New Registered Agent . _
Name Vil iy 2
DUBROW DUKER & ASSOCIATES, P.A. Strest Aﬁ;a (\P/O. Bﬁ?\lumberzis Not Ageptable)
2832 UNIVERSITY DRIVE .
CORAL SPRINGS FL 33065

G700 S M ST

; v PLaNTETI00 FL | 3557

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

<~ T2 M~leon £-A9.-00

of regsterad agent and hile if applicadle. {NQTE" Registered Agant signature required when reinstating) DATE

SIGNATURE

CR2E034 '5/00"

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
Tax filingprequirememgand elects téy do s0. ? After SEPTEMBER 13, 2000 th. will be $750.00 1o $lect|on Campaign Financing $5.00 May Be
= A rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payabie to Department of Stite
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Additian
NAME MCLEOD, R.J. NAME
STREET ADDRESS | @700 S.W. 16TH STREET STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33317 CITY-57- 2P
TILE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' ’ Doete Fmme | T ’ © " [change  [JAddiion |
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-S7-2IP CTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
£ITY-ST-IP CITY-ST-2IP
TITLE [ Delete TILE [J change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY~ST-ZIP
TITLE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07&3)(0‘ Florida Statutes. 1 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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. 45-?

SIGNATURE: ROV REQUBID /M <L2or  gap.00 sy -dPLc

hate Daytime Phone #




