2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000045165 . ™}

1. Entity Name

PREMIER ESTATE LIQUIDATORS, INC.

QUTSTIT AR, W e
Principal Place of Business Mailing Address bLL‘RE IHI_?}{ OE S]F\”-
655 W. FULTON ST, 6551 W. FULTON ST. FALLAMASSEE " £ ORINA

SANFORD FL 32771 SANFORD FL 3271

L T

2. Principal Place of Business_, . 3. Mailing Address N .
1900 Buena \hista Dowve. 1300 Buena Vista Déwe
Sulte, Apt. #, etc. Sulte, Apt. #, etc. ‘ N/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59‘3717764 Applied For
LAKE Buena st , FL-|Lake Buena \heta, FL Not Appicete
339% 3 D CZL{‘rrsy A’ 3?% 30 CQ&”%YA' 5. Certificate of Status Desired d ?g.gesq;ﬁ:j:ciiﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reqgistered Agent
am,
RAMBO, BYRON o RODLeR D. MOSS TR
Street Address (P.O. Box Number is Not Acceptable)
g:ﬁg‘;DFELLEO;?T- 701 N MaLnoL A AJENUE
NF 2 Suite 3co
Cit Zip Code
P " DRLANDO FL | $3%01
8. The abover e ument for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e AN F . F /0

Stage e o s gp—— e =+ - -0 [80 206N a0 titla if applicable {NQTE: Rogistered Agent gignature required wnan r'lslaung;" ~w { CATE

FILE NOW!!! FEE IS $550.00 \4 N )
9. Election G Fi
After September 10, 2003 Fee will be $750.00 ection Gampaign Financing $5.00 May B2
! Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS [ ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TmLe D . E/Dale[e TILE D [ Change M Eddition
NAME RAMBO, BYRON NAME NIRIT , KARAN _
steet aooress |655-1 W. FULTON ST. swemranohess 1900 Buena VisTA DRWVE
orv-st-ze | SANFORD FL 32771 ov-stap |LAKE BueNa \WsTA, FL- D 2¥30
TIME [ Detete e [ cChange ] Addition
NAME . NAME N i oy e gy oy 2
STREET ADDRESS STREET ADDRESS ?I:.‘JHB_D':::E::: ril -:-:.'! P
CMY-5T-2P - CITY-5T-21P 09/02/03-~01075-~006 %550, 10
ME 3 Delete TITLE [3 Chenge  [] Addition
NAME o NAME . ] — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
e ’ O telete TILE : (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE ] pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section $18.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report of,supplémentareoort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the'receiver g#frustge empowered tgeeBtUte tisTEPort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b afidress, with all oiger like empowered.

REQUIRED 6/30/03 407.3%. 049/

NATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytimg Phone # ¥

1811100

AY

CR2E034 {4/03)



