e -

2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # M71624

1. Entity Name -

PRESTIGE POOL PLASTERING, INC.

Principal Place of Business

225G WESTPORT PL
weoi PALM BEACH FL 33413

Maifing Address

7226 WESTPORT PL
WEST PALM BEACH FL 33413.1650

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite.é Apt. #, ete.

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90056 048 ***150.00

LI

IAAN

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0033 Applied For
\ 164 Not Applicable
- — C —
‘ ap Country Zp euntry 5. Certificate of Status Desired | $8.75 Additional
| Y WS Fee Required
L 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MAHONEY, BRIAN A.
7288 C WESTPORT AVE
WEST PALM BEACH FL 33413

.

Street Address {P.O. Bax Number is Not Acceptabie)

City

FL

Zip Code

" 8. The above named entity submiits this statement for the gurpése of changing its registered offica or registered agent, or both, in the State of Florida.

Signature, lypad or printed name ol registerad agent and tile if applicable
H

{NOTE: Registered Agent signature required when reinstating)

DATE

—

Tax filing requirement and elects 1o de so.

_ FILEE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

SIGNATURE
9, This corparation is eligible 1o satisty its intangible

{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘\ﬁﬁ. OFFICERS AND DIRECTORS t‘l 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rirms P © [ pelete TLE [ charge [ Addition | =
NAME MAHONEY, BRIAN ALAN NAME -
sTREET ADDRESS | 7228C WESTPORT PLACE ’ STREET ADDRESS a
- CITY-ST-2IP WEST PALM BEACH FL CITy-5T-21P '
e ST O Delete THLE D) Change [ Addition |
NAME CORNELIUS, PATTI-LEE NAME
sTReET AbDRESS | 7228C WESTPORT PLACE STREET ADDRESS
CITy-8T-7IP WEST-PALM-BEACH FL - ~ - - CIrY-ST-217 ——
TITLE C O celete TILE ) change (] Addition
NAME ‘ NAME
STREET ADDAESS X STREET ADDAESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE [ Delete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ;. . CITY-ST-2P
TITLE < o 7T Oonelete TITLE [ change [ Addition
NAME . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2F
TITLE ' 7 betete TILE [ Chenge [ Addition
NAME MNAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-ZP /7 ! CITY-ST-2P

13. | hereby certify that the information s}
indicated on this report or supple
of the corperation or the receivgror
changed, or on an attachmept’wit

SIGNATURE:

ntal repor

ss, with all other ke

T Date

S ﬁliﬁ does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation

#true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repog as required by Chapter 607, Florida Stalutes;and that my name appears in Block 11 or Block 12 i
wered.

Wl wiArQ#D

Daytims Phons #




