2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # PQG000080318
PREMIER EVENT GROUP, INC.

FILED
1 Exy o Jun 06, 2000 8:00 am
Secretary of State

05-10-2000 90142 012 ***150.00

it

Principal Place of Business Mailing Address
1401 UNIVERSITY DR. SUITE 602 140t UNIVERSITY DR, SUITE 602
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 39071-8088
Suita, Apt. #, efc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPAGE
City & State City & State 4. FEL Number Applied For
7' - 7_5 / ?4_3 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 o7 / 5, Certificate of Status Desired O Fae Requirad
” 6.~ Name and Address of Current Registered-Agent™—— - ~7—Mame and Addreas of New.Reglsiered Agent-—— .. - __.__
Name
CHENKIN, CAROL L Street Address (P.O. Box Number.is Not Acceptable)
= ~==1401- UNIVERSITY-DR__SUITE 602~ e UGN DU s _
CORAL SPRINGS FL 33065
City . Zip &
FL[*%%07/
8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida,
SIGNATURE
Swgnature, lyped or prnled name of iegistared agent and ttls «f apphcata {NOTE: Ragi Apent sigr X when ) DaTE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finangin
Tax iling rt?quirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 *rust Fund C;atrﬁ:ull:an. 9 fzgom':gzsae
(See criteria on back) - Make Chock Payable to Depariment of State :
1. OFFICEAS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES- + TRENS - O atete TLE O change [ Addition
NAME Caror CHenitin NAME
STREET ADDRESS | /440 ¢ Upsiv ERS (T DR . Soire bor STREET ADDRESS
av-str | Cekbr- Sory wgs Fr  3307) CITY-5T-2P
me VP~ 3Ecy (O Detete e O chamge Gaon
aw: Gt 2T WEI s MA N
STREET ADORESS | Y42y U ivE RS iy DR. Suire 6o STAEET ADDRESS
CITY-ST-2P s Rat - Spn. s £ 3327/ CITY-ST-2P ‘
e - T 1 Delete TTiE . T Crange L) Addimion”
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-§T-2P
IMET =S =T - - O elets —— § e - — o e + s [ ) Ghange (7] Additinn-
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T- 2P oy -51-2p
TUILE ) Dasts TIE Ciomnge 3 Addition
NAME NAME
STREET ADDRESS " B STREET ADDAESS
CIFY-§T-21P CITY-§T-2P
LE 1 Detete (111 [ change [ Addition
NAME NAME
STAEET ADDAESS ' STREET ADDRESS
CITY-ST-21P CIFY-5T-2P

indicated cn this report or suggiprrental repart s true ang accurate and that my signaiure shall have the same legal e

of the corporation cr the rag#ive
changed, or on an atiachrfe

SIGNATURE:

ginn an biher like empowered.

. R B TEkd T
LIS ———, |

DR Y R D

ED NAME OF SIGMING OFFICER OR DIRECTOR

13. 1 hereby cerlify that the intormation supplied with inis filing does not qualily for the exemplion stated in Section \19‘0?&3)(;). F\pfridadStaiuéas. i i\é}nﬁr EF:;:'? aurﬁ: fg'ée; in;?hln:gi?;\(
act as if made under oath; thal

stea empoweradf0 execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

CR2EQ34 (3/99)



