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1/19/00-90191-043-$150.30-$150.00
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1. Entity Name

PREMIER ART GALLERY, INC.
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Principal Place of Business

225 SE 15 AVE 1
FT LAUDERDALE FL 3330

Maiing Address

225 5€ 16 AVE #3
FT LAUDERDALE FL 33301-3906

2. Principal Place of Business

3, Maling Address
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Tax filing requirement and elects 1o 0o so.

After MAY 1, 2000 Fee will be $550.00
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5. Nama and Address af Cutrent Reglstered Agont i 7. Name and Addrasg of New Registered Agent
. Name '
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FT LAUDERDALE FL 33301
City F L Zip Codo
8. Tha above named enlity submits this statement for the puf‘pose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE : -
Sigrature, typed o printed rame of regisisred apernt and titla H sppicable. {NOTE: Registeneg Agent signahare required when reinsteting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Trust Fund Contributian. 0 Added to Fees

(Ses criteria on back) Mzke Check Payabls to Department of State
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13, | heraby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(31i), Florida Statutes. I fusther certify that the
indicated on this report or supplemserial report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o
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