2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000008236 , Apr 11, 2001 8:00 am

17 Bty N ecretary of State
PREMIERE PAINTING INC. 04-11-2001 90074 037 ***150.00

Principal Place of Businegss Mailing Address
260 S.W. 100TH TERRAGE 260 S, 100TH TERRAGE _
PEMBROKE PINES FL 33025 PEMBROKE PINES Fi 33025 ¥rvoaas

RN

DO NOT WRITE IN THIS SPACE

T Ty T — N

Suile, Apl. #, stc. Suite, Apt. #. et

IR

. City & State 4, FEl Number . Applied For
/%M //’6" ﬁﬂf/ﬁ/ F/f'///df ' é £j77//’2;2g’ NZ?Applicab\o

g;odﬂz é—-' C/o/unt%_ﬁd Zip Country 5. Certificate of Status Desired M $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

CARTER, ERIC L , , —
260 S.W. 100TH TERRACE Street Address (PO, Box Number is Not Acceptab’s)
PEMBROKE PINES FL 33025

City Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office ar registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typed or printed rame of reg stered agen! ard tite © applicanle (NOTE: Registercd Agen: signature recuired when re.nstating) DATE
i jon is elig isfy angibi FILE NOWI FEE 3150. - . )

9, This gprporatpn is eligible to satisfy its Intangibie FILE NOWH! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 [ N

o ’ i Trust Fund Contribution. U Added to Fees

(See criteria on back) [l Make Chagk Payabie to Departmeni of Siate
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLF /7/34,[4@ j‘ v ] pelete TiTLE [JChange [ Adatien
HAME i Lt — NAMC

-~ il

STREE: aOOREss | 2 e S0 8 [ / STREET ADDRESS

8I- ‘ 5 - -G3-
CY-ST-2p //W.%/’(//& Ji//,ﬁé'ﬁ 5 S OITY-S7-21P
TITLE [ Delete TITLE ] Change [ Acditicn
NAKE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CiTy-S7-2P
ITLE ™ Delete TITLE [] Crange [ Addition
HAME AN L
STREET ADDRESS STREET AZDRESS
CiTY-ST-217 CITY-57-2IP
Lz ] Delete TITLE ] Crangz [ Additon
MNAME MNAME
STREET ACDRESS STREET ADDRZSS
CITY-87-2IP CITY-8T-2IP
TITLE O Delete TITLE O Change {1 Addition
NAME MAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NARE
STREEI ADDRESS STREET ADDRESS
Ch¥-S1-4p CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or 1he receiver or frustee empowered 10 execute this repart as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on zn attachment with an addregg, with all other like empowsred.
Y=/ 751697 75/
Dae

Jaytirng Shone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFLCER OR DIRECTOR

CR2ZEG34 (10/00)



