N

L
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

——————— Mar 31, 2003 8:00 am

Secretary of State

03-20-2003 90125 032 ***150.00

31

After May 1, 2003 Fee will be $550.00 y
| Make Check Payable to Florida Department of State . . ot

DOCUMENT #  P02000120924
1. Entity Name
PREMIER ART LIQUIDATORS, INC.
90021340
Principal Place of Business Mailing Address
655-1 WEST FULTON STREET 6551 WEST FULTON STREET
SANFORD Fu 3271 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address ”“""' m mll ”m "mm" Imlﬂm ”I”m’l m[l “mmm"
Suite, Apl. #, ele. Suita, Apt. #, Bic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nu bgr . . Appliad For
. z F("‘ ﬂ"& k 35 J Not Applicable
Zip Country zp Country 5, Cartificate of Status Desired O geae ;gqmbonal
6. Name and Address of Current Registered Agent . j N .7 Narrw and Address of New Registered Agent __ -
et ey mart el o wmmn g = =0 = o NameT LT T . j -
RAMBO, BYRON Streel Addrass (P.C. Box Number is Not Acceptable)
655-1 WEST FULTON STREET
SANFORD FL 32771
City FL l Zip Code
8. The above narmed entity sub \s statement for the purpose of changing its regislerad office or registerea agent. or both. in the State o! Florida. | am familiar with, and accept
tha obligations of reglste . ) s
S|GNATL".'R-E SiP.'Wlll Mfogmnd.g-m-nd Imo;fmlico;h . t‘l‘{lTE:\ i : o0 Agam bk 3%{#:1\(- O 3 = == DATE — SRS
© - FILE NOWNI FEE 15 $150.00 C e 9. Election Campaign Fnencing _ $5.00 May Bo.

Trust Fund Contribution. L]+ -Added1o Fees '

;e OFFICEAS AND DIRECTORS ~ — = —

ADDTIONS /CHANGES T0 OFFICERS AND DIRECTORS N 11
cmmeE T D B O pelete S TTLE DO Change [ Agdition | &
e RAMBO, BYRON NAME 2
STREET ADDRESS | 658-1 WEST FULTON STREET STREEY ADDRESS X
erv-s-ze | SANFORD FL 32771 CNY-5T-2P . 2
e 7?5 [ Deete e [ Change [ Addition %
s | A0S KO RI T K e s
CITY-ST-2P ¢ S*f "I W Ful N I ' CY-ST- 2P
WLE WIIJF’! <I ’f(/ JY-—_I"J } (7 petete TTE DOl changs [ Adgition
NAME B T B I e R L e
[~ STREET ADTRESS i STREET ADDRESS
CITY-§T-2P CrY-§1-2p
HE [ Derete TME ) Change [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P ¢ry-sT.2p
CTTLE . 1 pelete TMMLE OcChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS o e
CiTy-ST-2P N e - onvsp IO A Sl '
me s - EEAEITER e s L M R W e PN [ Change” . [D'Addition |
LU S EE PR HAME T et e Lbest '
STREET ADORESS | ¥ e i i STREET ADDRESS e e .
OIY-S1-2P 2 U, N R 5 [ F "

12..1 heraby certify thal the infgemaTion e ppliad with thig M| doas not quamy for the exemption stated'in Secmn 119, 07(3)0) Florida Slatutes 1 further certify that the information
ind) j glergal repon is true and accurate and Ihat my signature shali have Ihe same legal eltect as it made under oath; that | am an officer or director
emoowergd 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or B!ock 111

of the corporation or

‘changed, or an an  with all other Jike empowered.

étGNATunE ' “‘\‘IM‘UWE REQUIRED B_)Y—p2

Cals ¥ Deytiens Phone #




