FILED o
2003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBB)’ May 01, 200-} 8:00 am ¢
DOCUMENT #  P99000080318 - Secretary of State |
1. Entity Name 05-01-2003 20829 023 ***150.00
PREMIER EVENT GROUP, INC.
Principal Place of Business Mailing Address | . .
1401 UNIVERSITY DR, SUITE 602 1401 UNIVERSITY DR. SUITE 602
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33085
2. Principal Place of Bt&ness ;{ Mailing Address 1 .ll”lll “l 'l”l |||“ |||’| I|m |||” |I‘|] 'lll] I|'I| mll ']III ’l” ll“
P
(OR3S W Stk KT [0 A3 H StrpleRS
Suite, Apt. #, etc. Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
Caye., 2/ Sl 7B R/
State Cil% 4. FEI Number Applied For
oral. %f A v/ S 25 57 650731963 Not Appiicadie
1p P Cou Zip Y Countr ) . $8.75 Additional
330@{ 3& é(— 5. Certificate of Status Desirad O Foe Requirecll lena
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
g the Obligations of registered agent.
b Crrol [ Chenkin of- FA-OFf
Signature, typed or printad name of registerad agent and title if applicabla. [NOTE: Registered Agent signature reguired when reinstating) BATE
FILE NOW!! FEE IS $150. ) ) . .
After M ?2003 Feswﬁlie 55{;2 00 9. Election Campaign Financing $5.00 May Be
ay 1, B Trust Fund Contritaution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TLE T 7 [ Delete TILE O Change [ Actiion | S
NAME CHENKIN, CAROL Ak 2
street aporess | 1401 UNIVERSITY DR STE 602 STREET ADDRESS 3
CITY-ST-2IF CORAL SPRINGS FL 33071 CITY-ST-21P 2
TITLE VS 1 Delete TITLE [ Change T Addition %
HAME WEISMAN, ELIOT NAME
sTREET aopress | 1401 UNIVERSITY DR STE 602 STREET ADDRESS
orv-s12» | CORAL SPRINGS FL 33071 oy s1-21
TITLE (3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-ST-2P
TITLE O Delste TITLE []Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZiP CITY-ST-21P
TITLE O petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P " CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(310)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the cerporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with-an address, with all other like empower

SIGNATURE:

ad.

). Florida Statutes. | further certify that the information

< B ~eRR B AT 7

Data Daytime Phone #

[




