2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 468164

1. Endty Name *

PREMIERE ENTERPRISES OF FLORIDA, INC.

; FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90802 017 ***150.00

Principal Place of Business Mailing Address

5971 SW 23R0 STREET
HOLLYWCOD FL 33023

5971 SW 23RD STREET
HOLLYWOQD FL 330234064

2. Principal Place of Business 3. Mailing Address

RICRN AR AR

Suite, Apt #, etc. Suite, Apl. #, stc.

DO NOT WRITE IN THIS SPACE

City & Swate City & Siate 4, FE| Number Applied For
59-1568388 Nol Applicable
Zi Count i i
° auntry Zie Country 5. Cerlificate of Status Desied ~ []  S8+79 Additional
Fea Required
6. Name end Address of Current Reglistered Agent 7. Hame and Address of New Registered Agent
- — e - - - -Name _— " D et N i t——— e T———r—
- “REAJON- — s T ST T T iisel Addiess (P.O. Box Number is Not Acceptable) ] - -
5971 SW 23RD STREET
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, In the State of Flerida.
SIGNATUIRE
Signanre, lyped of pantad nama of mgistersd agent and Lite IF AppLcable (NOTE. Ragistered AQSN SIGNAILIN requirtd whan reinstating) DArE
8. This corporation is eligible to satisty its intangivle FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlributicn. Added 10 Fees
(See criteria on back) — —i- -Make Check Paysbis to Department of State - e i — - -
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
THILE P [ Derete TITLE O Change [ Addition |
[22)
aveg REA, JON M e
STREETADDRESS | 5971 SW 23RD STREET STREET ADORESS ]
CiFY-ST-29p CITY-ST- 2P w
HOLLYWOOD FL | &
Tme T .. O belete e [crange  [J Acdition | O
A RAED..’: WALTER NAME
STREET ADDRESS | 5971 SW 23RD STREET STREET ADDRESS
CITY-51-21P HOLLYWOOD FL CITY-ST-TP
TE | ~~ ~[J'petste ME - ' CJChange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P . -- CITY-S1- 20— - ——— L
T [ Delote TITLE [lchamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TME [T Delete THHE O change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- SE-2P CITY-5T-1P
TME D pelete TIE O change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF- 7P cIry-S1- 2P

13. | hereby certify that the iflormation suppliad with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report o Supplemental report is rue and accurate and thal my signature shall have the same legal effect as il mada under oath; that | am an officer of direclor
ot lhe corporation or the recaiver or g empowerad 10 axocute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed. of an an attachment wi an ads ess. cther like empowered, ‘
SIGNATURE: ___ I NA/ A it /i o Keef rlessidlolt 3fagfoo gry/ses174%
5 A Date: Oayfoe Phone 4

&
L4




