2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M7162
1. Entity Name

PRESTIGE POOL PLASTERING, INC.

LR

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91206 005 ***150.00

Principal Place of Business Mailing Address

7228-C WESTPORT PL
WEST PALM BEACH FL 33413

7228-C WESTPORT PL
WEST PALM BEACH FL 33413

TR IRERR R

2. Principal Flace of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE!l Number Applied For
65—0038164 Not Applicable
i Zi Count iti
Zip Country P ountry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. 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.Q. Box Number is Not Acceptable)

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.

SIGNATURE

Signaturs, typed or printad name of registered agent and title it applicable.

(NCTE: Registered Agent signature required when rainstating}

- DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
11, OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (] Delete TITLE [ Ghange [ Addition

NAME MAHONEY, BRIAN ALAN RAME . :

sTReeT apoiess | 7228C WESTPORT PLACE STREET ADDRESS

orv-st-zp | WEST PALM BEACH FL CITY-ST-2P

TITLE +oF—— O Delete TITLE QELRET&}—\ Mnge [ Addition

NAME | CORNELIUS, PATTI-LEE NAME :

sTReeT ADDRESS | 7228C WESTPORT PLACE STREET ADDRESS

cov-st-z¢ | WEST PALM BEACH FL CITY-ST-2P

TILE O Delete TILE Vi O change K] Addition

NAME NAME <teve Partc

STREET ADDRESS STREETADDRESS | "] RA-E € Wekt O™ 1“ G

CITY-ST-21P ov-stre |t QAU Beoch BB IR

TITLE [ Delate TITLE []Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-2IP

TITLE [ peiate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-zie | CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRERS STREET ADDRESS

GITY-ST-2IP CIry-§1-21F

13. | hereby cexify that the information supplied i} fil mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'¥is report or supplementgl q rug and a curale and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcler

of the corporatisp or the recefver or tnd3
changed, or on ak attachment with any

SIGNATURE:

YD

/..:L Vil s

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Daytime Phone #

vy ml

nv

CR2E034 (9/01)



