2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PREMIER RENOVATIONS, INC.

P96000035640

‘fl‘.E

Principal Place of Business
83 RIVER CT.

NAPLES FL 3411¢

Mailing Address
83 RIVER CT.

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90135 002 ***150.00

minmnnns

Avs

AR IEAR WA ERAEe 1‘

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘%67040 Applied For
' - . Not Applicable
<P Couniry Zp Gourtry 5. Cerifficate of Status Desies”  []  $8:79 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name o

REX, WAYNE A Street Address (PO Box Number s Not Acceptabl )

treet ress (P.O. Box Number is Nat Acceptable
83 RIVER CT. :
NAPLES FL 34110 =

k4

City

FL

Zip Code

8. The above named entity submits this stalement for the pur,

the obligations of registered agent.

_SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agent and title if applicable.
e -

{NOTE: Regislered Agent signature raquired when reinstating)

DATE

© . FILE NOWI! FEEcS $150.00 )
.7 After May 1, 2003 Fee Wil 5

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS 1N 11

Tine opP OJ Delete TinLE [ Change ] Adcltion
NAME REX, WAYNE A NAME

staeeT anoress | 83 RIVER CT. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST- 2P

TIILE S O petete TILE ' [ Change [ Acdition
NAME REX, SHERRY NAME

streer anoress | 83 RIVER CT. STREET ADDRESS

crv-st-z¢ | NAPLES FL 34110 CITY-ST-2P

THLE 1 Delete TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE f [Jchange [ Addition
NAME e e e, T fMME i ome— - e e o e

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CIFY-5T-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2PP CITY-T-ZIP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report or supplemental report is
of the corperation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

true and accurate and that my si
wered to execute this report as
with all other like empowered

LAZ~07

ption stated in Section 119.07(3Xi), Florida Statutes. | further certfy that the information
gnature shall have the same legal effect as if made under oath; that [ am an officer or direcior
equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

235-
SO~ OfF

Date

Daytime Phone #



