2003 FOR PROFIT CORPOR

ATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P99000106428

PREMIER VACATION RENTALS, INC.

Principal Place of Business

143 JEFFERSON AVENUE SUITE 14007
MIAME BEACH FL 33139

Mailing Address
% STEVE GOLDEY

MIAMI BEACH FL 33139

420 LINGOLN ROAD. SUITE 372

2. Principal Place of Business 3. Mailing Address

Yo Sleve

G’Old&/ﬁ

Suite, Apt. #, etc. Suite, Apt. #, elc.

014 Chase flve,) ¥ 2177

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91421 037 ***150.00

AV g28/£20

AR AR R AT

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
[ligm: Reace = L 850975866 Not Applicable
Zip Country Zip Country " . $8 75 Additional
. . f
23 Y 0 LLS, A’- 5. Certificate of Status Desired ’ O Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

- = - - - e -

ROBBINS, JUDY -
C/O STEVEN R. GOLDEY, CPA, P.A.
420 LINCOLN ROAD, SUITE 372
MIAMI BEACH FL 33139

- = = . - — e

Street Address (PO Box Number is Not Acceptame)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Judy Robbns

-/(-03

the obligatioWFm;
~SIGNATURE %

Signg{ I or prinw of registered agent and lite it applicable

(NOTE: F{eg?ered Agenl signature raquirad when reinstaling}

. DATE .
Lo p)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PSTD O Delete TILE psST D W Trange [ Adcition | &

NAME ROBBINS, JUDY NAME Robbas, Ju d? S

staeet aooress {G/O STEVEN GOLDEY, 420 LINCOLN RD #372 STREET ADDRESS L«_-m Sheve Guldeyi 4oty Chase Ave #2179 3

orv-st-ze  JMIAMI BEACH FL 33139 OT-ST-F (Miwmp Reach, FL 3340 o

TME [ Delete TILE T change T Addition g

MAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITY-ST-2P

TTLE O Delete TITLE [ change [ Addition
_ME . NAME .

STREET ADDRESS - STREET AODRESS | ™ - R ' -

CITY-ST-2P CIFY-$1-2P

TILE O Delete TILE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy~ §T- 2P CITY-3T-21p

TLE O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-20

TILE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corperation or the receiver or trustee empow)
changed, or on an attachment with an addresg.¥ith alfother like empowered.

SIGNATURE:

~ SIGNATURE A

oﬁ)ﬁen NAME OF SIGNING OFFIGER OR DlHECTO?

REQUIF)Edy Robbins

Yoto3— BIB-TI0-324f

-

“Date x 'Daytlme Phone # "

s ...:




