3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07{ 2002f88:?()t am
ecretary of State
‘ngryCNlaere\!ﬂENT # PO1 0 : 0451 65 03-06-2002 90137 030 ***150.00
PREMIER ESTATE UQUIDATORS, INC. ‘\
Principal Place of Business Mailing Addr:s's

N RRD

2. principal Place of Business 3. Meiling Address
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN Applied For
4" /4 I 77 ¢ ‘7’ Not Applicable
Ze Country* Zp | Country 5. Cemhcale of Status Desired [] $8.75 Additional
: Fee Requirad
6. Name and Addreas of Current Aegistared Agem 7. Name and Addrass of New Reglsterod Agent
N i R —~f=Namg-— . - T
RAMBO, BYRON Street Address (P.0. Box Number |8 Not Acceptable)
855-1 W, FULTON ST.
SANFORD FL 32T
City FL Zip Code
8. The above narm ts thig stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. (':,
Ty, '
SIGNATURE ‘/" O—z-'
wymuumdmqummmnwmh. (NOTE: Heqmmmmmnmumm-nmmumm
9. This corporation is efigibie to satisly its Intangible FILE NOW!! FEE IS $150.00 ; Financ
Tax fing requirement and efects to do 0. After May 1,2002 Fee will be $550.00 10. Blaction Cartbolgn Fnancing 1 $5.00 may 8
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me 0 [ Delete TINE O Crange [ Addiion g
NAME RAMBO, BYRON NAME =
STREET ADDRESS | §55-1 w_ FULTON ST_ STREET ADDRESS §
omv-s-2k | SANFORD FL 32771 ciy-53-79 ﬁ
e [ Delete TmE [ Change [ Addition | O
MAME RAME
STREET ADDRESS STREET ADDAESS
ovy-st-e ) - . . - . | uv-si-zp . - . . R »
TE I:I Delele TIE O change [ Addition
1. NAME P e - S - oz oo MAME . - § S PR — =
STREET ADDRESS ) STREET ADDRESS
CITY-51-7P ’ CITY-§1-21P
TILE [ pelete (ul: [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-$1-aP CITY-S1-2P ]
TME O pelete TITLE O change (T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2IP
Tne {7 Delete TLE O changs ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY.ST-21P
13 | heraby certify that (ha information supphed with this filing : g axemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this repe a ang al my sighature shall have the same legal effect as if made under oath: that | am an offices or director
of the corporatig 0cy off 1o execute 1his repon a5 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Biogk 12 it
changed. or or{an attache®
-{-02
SIGNATURE 4
Deate Daytame Phora #




