e
FILED

UNIFORM BUSINESS QEPORT TUD Feb 28, 2003 8:00

am

DOCUMENT ¢ P02000038859 5 Secretary of State
1. Enlity Name 02-28-2003 90118 006 ***150.00
PREMIERE INNOVATION & DESIGN, INC.
Principal Place of Business Mailing Address
6065 BIRCHTREE TERRACE €065 BIRCHTREE TERRACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 :
I — IS OAREA o
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
50—000??98 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired 0 ’§8'75 Addiiional
Come ot oemema - - oo mewme = e s = e gy o e hm et cempm i o o o - - —— FEE:Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FLANZBAUM, DAWN M
14628 SUNSET DRIVE

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | &m farmiliar with, and accept

SIGNATURE
Signature, typed or printed name of registarad agant and tile if applicabla. (NOTE: Registered Agent signalure required when reirstating) . DATE

Aﬂ:rul-ulEa:l?":Ot(!)'S I;EE v‘lﬁsﬂ ﬂsgsgg 00 9. Elaction Campa;gn ﬁnancing $5.00 May Be
. ’ e - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JUTLE P 1 Delete TITLE CJchange [ Addition
NAME GONZALEZ, LUZ N NAME
steeT aooress | 8065 BIRCHTREE TERRACE STREET ADDRESS
CITY-81-21P LAKE WORTH FL 33467 CTY-ST-2IP
TITLE v C etete TLE [ Change [ Addition
NAME GONZALEZ, ADALBERTO NAME -
sTReeT appRgss § 6065 BIRCHTREE TERRACE STREET ADDRESS
crv-st-2¢ | LAKE WORTH FL 33467 _ § omvstae 7 o o
TITLE O pelete TITLE [C Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$7-2IP
TITLE [ Dalete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P

of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl
changed, or on an attachment withran address, withgll other like empowered. Sé / .

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

SIGNATURE: _ GA )AL SO A VSIRED 22903  G3-Y077

lock 11 if

G ATUREYAND TYPED OR PRINTED NAMEJOF St o NG OFFICER OR DIRECTOR Date Daytime Phone #

A oA

CR2E034 (10/02)




