2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # V09979

PREMA, INC.

TRYON NC 28762

Principal Place of Business
376 HERBERT PAGE RD

Mailing Address
PO BOX 1460
COLUMBUS NG 28722

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90999 011 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

i e SR,

City & State City & State 4. FEI Number Applied For
650314173 Mot Applicable
i i Count iti
2p Country Zip ountry 5. Certificate of Status Desired d ge%z%esq l:\ird:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ - . Name -

KURTZ, MARITIN J

LONDON WITTE & CO
3101 N FEDERAL HWY STE 700

'FORT LAUDERDALE FL 33306

Stréet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of Ghanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed ar pr\med name of registered agant and title if applicable
,......_\

(NCTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!I! FEE IE $150. 00
After May 1, 2003 Fee wi 0.00

Make Check Payable to Florlda Department of State

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

JJ' - OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TITLE PDS O pelete TITLE O change [ Additien
N4 ME BLATE, MICHAEL NAME
streeT ADORESS | 376 HERBERT PAGE RD STAEET ADDRESS
CITY-51-2P TRYON NC 28782 CITY-ST-ZP
TIMLE 1 Gelete THLE (] Change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2)P
TITLE [ Delete TITLE N [ Change __ [] Addition
NAME T RS YV i - - - —c
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TITLE O petste TILE ] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-27

12. | hereby certify thai the information supplied with this filin
indicated on this report or supplemental report is Irue an

accurafe and that my

doesgguadﬁfor the exegsapition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

giiature shall have the same legal effect as if made under cath; that | am an officer or director

CR2E034 (10/02)

of the corporatlon or the receiver or trustee empowered toaxecute thls re oebds required by Chapter 807, Florida Statutes; and.that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Daytime Phone #



