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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Apr 01,2002 8:00 am
ecretary of State

1. Entity Name

P01000120078

PREMIER FRAMING, INC. 02-28-2002 90022 041 ***158.75

}

NJ

Mailing Address

4524 WOODLCT CT.
ORLANDO R 32835

Principal Place of Business

4524 WOODLOT CT.
ORLANDO FL 32835

AT E A

2. Principal Place of Buginess 3. Maiting Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number ) Applied For
~ 30U o Not Applicabla
Zip Counlry Zip Country i $8.75 Additional
5. Cerfificate of Status Desired &1 Fao Remirod
§. Name and Addross of Current Ragisterad Agent 7. Name and Address of New Registered Agent
o : L . Name | ) . i
; e S i L T A P el - S R P
| ~FLORES, EUGENE. —— o o o e e o s 0% e i e T BoY MOS8 NGl ABCEPTR0IE) -
4524 WOODLOT CT.
ORLANDO FL 32835 .
City FL Zip Coda )
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE QJU\CJ? we_ ¥lores A3 0OA
Signature, Trped o Privied name of registersd sgent anc Iile i applicable. (NOTE: Reg Agors sig required whon reinkaling  DATE
8. This corporation Is eligible 1o satisfy its intangible FILE NOWII] FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Foo will be $550.00 10 ﬁiﬁ:?:::;ag::;?:u;r:mmg fsddad'O(zo'gsze
(Sep criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 __ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 . e ! =
me a' ene Splores O pekete e 5 8 SHeind [ Change  £2-—uition 3
:::EE‘I’ADDESS gmmiETADOH.E L{ S_a GOB-LS+ ; E
Lev-st-zp Crv-s1-70 ®loglawso i, 30335 o
: _oonael . g
RS (3 Delets nTLe [J change [ Addition { O
NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P I CITY-SF-DF i}
Tme O Dewte TLE O change [ Additien
NAME HAME
" SYREETADORESS | T T - - e owm oo s SQCGIREETADDRESS <[~ ¢ e e e = - -
ciry-ST-9 ' ’ Tt A e T : e s an e
e O Delete Tme [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-S1-21P CITY-51-2IP
TILE ] Detets TIE {Jchange (] Acaition
HAME hAME
STREETADDRESS | = ¥ SIREET ADDRESS
ciTy-st-2p CTY-31-2P
TTLE 7 Delets mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-IIP CITY-ST-2IP
13. | heraby certify that the information s ¢ilied with this filing does not qualify for the exemption stated in Sectien 1 19.07&’51(3. Florida Statutes. | further certify that the information
indicatad an this report or supplemehial repornt is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officsr or director
of the corporation or the receiver, Aru red to executa this report as f ter 507. Florida Stetutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment it , with all other like empowerad.
. ,’ P b l‘&z " "‘ r r“:
SIGNATURE: __<£: NIUiAs. RzQl
FIGHATURIPANDREED_ JR FRINTED NADIE OF SIHNG OFFICER ORDIFECTOR




