2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

12¥3200

DOCUMENT # 468164 Secretary of State  »
1. Entity Name
07-21-2003 90139 032 ***550.00
PREMIERE ENTERPRISES OF FLORIDA, INC.
Principal Place of Business Malling Address
5971 SW 23RD STREET $971 SW 23RD STREET
HOLLYWQOD FL 33023 HOLLYWOOQD FL 33023
— S LA AW WA
Suite, Apt. #, elc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number l Applied For
59‘1568388 Not Applicable
Zip Country zp Couniry 5, Certificate of Status Desired O ?g'gfq 3?:;&’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o o _ | Name
’ JON i Street Address (P.C. Box Number is Not Acceptable)
5971 SW 23RD STREET
HOLLYWQOD FL 33023 ‘
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. 1am familiar with, and accept
the obligations of registered agent.

= SIGNATURE !
Signature, typed or piin::ﬁg name of registered agent and titla if applicable. {MNOTE: Registared Agent signature required when reinstating) DATE
2 FILE NOW!!! FBE 1S $550.00 ) -
& i . . Election C. F i
¥ Ater September 10, 2000 e i be 75000 Tt g S5O0 e
Make Check Payable to Florida Department of State '
10. . . : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE P f; T Delste TILE O change [ Addition | S
NAME REA, JON . NAME I
STREET ADDRESS | 5971 SW 23RD STREET STREET ADDRESS §
CITY-§T-1IP HOLLYWOOD FL : CITY-57-2IP w
: A - ot
TITLE T % . 3 Delete TITLE [ Change [T addition | G
NAME RAEDOR, WALTER NAME
STREET ADDRESS | 5G71 SW 23RD STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-§T-ZIP
TITLE .- ) Oloelete .. .. J TLE < e e --  [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE O Delete TITLE [ charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TITLE [ Deleta TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. [ hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further cerify that the information
indicated on this report or supplemental regg {rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugle® empovered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all cthegkl empoweared.

ZOUIRED Ths _ Zscs-rr

St
JPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a1a Day\v Phone #

SIGNATURE:




