GNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER Of DIRECTOR Date Daytime Phone #

Y
|
[ ]
DOCUMENT #  P99000080318 MSay 21t, 2002f g.OO am
1. Entity Name ecre ary O tate
PREMIER EVENT GROUP, INC. 05-21-2002 91160 003 ***150.00
Principal Place of Business Mailing Address
1401 UNIVERSITY DR, SUITE 602 1401 UNIVERSITY DR. SUITE 602
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Maiing Address ”lmlll “I ||H| |I|“ |||” ||l“ |||” ||||| m” ||||”|||Hl||| Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0731963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B N Sy I S PO, FeeRequred  _ _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHENKIN, CAROL L Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DR, SUITE 602
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
. Signature, typed or printad nama of registered agent and litte if applicable. (NQTE: Registarad Agent signature required when reinstating} DATE
- Sy
) X o e ) m
8. This corparation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.0C 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 - 0
2 | Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State  ©
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Detete TILE [dchange  [3 Addtion | 5
HAME CHENKIN, CAROL HAME &
staeeT aonress | 1401 UNIVERSITY DR STE 602 STREET ADDRESS §
arv-stzp | CORAL SPRINGS FL 33071 OITY-51-7P o
" o
TITLE Vs O delete TITLE [ Change [ Addition | &
NAME WEISMAN, ELIOT NAME
streeT ADORESS | 1401 UNIVERSITY DR STE 602 STREET ADDRESS
orv-st-zr - |CORAL SPRINGS FL 33071 CITY-5T-71P _ o
R | e e e B Y e o - T ) O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] palete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ] Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP
ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Staiutes. | further certify that the information
e [ eport or supplemental report is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an officer ar director
e receiver, ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
mey ith @n address, with all ofper lik wered. .
&7 <, > . S I
SIGNAT KA O ARRIED —




