FILED
2003 FOR PROFIT CORPORATION
UNIFORR‘: BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

B7 | 7R

DOCUMENT #  P02000060396 Secretary of State |
. <
1. Entity Name 03-12-2003 90134 038 ***150.00
PRESTIGE VIDEQ PRODUCTIONS, INC.
Principal Place of Business Maiiing Adcress
4972 SW 31 TERRACE 4972 W 31 TERRACE
DANIA FL 33312 - DANIA FL 33312
2. Principal Piace of Business 3. Mailing Address H"""I m II”I “l“ "”I III” Ilm ||"| m" "I" ""l !l”l IIH tm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
©3- 0464835 3 Not Applicable
Zi Count Zi Countr iti
P ) . .qin v . P _ ¥ 5. Centificate of Status Desired O $8'75 Addmonal
—— e T - I m— e [t LT e o e T Fee Required -
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
CLOUTlER’ JASON Street Address {P.C. Box Number is Not Acceptable}
4972 SW 31 TERRACE
DANIA FL 33312
. City FL Zip Code
8. The above named eniify] submits jffis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidigred ag
SIGMRTURE [~ 3'\0 ,o 3
- Signature, lyped 4 printed name of registered agent and title if ap plicable. (NOTE: Registerad Agent signature required when reinstating) oare ¥
é‘.‘ FILE NOW!MY FEE 1S $150.00 ! ) ) .
i . 9. Election C. F
At Hay 5, 2000 Fo il b $35000 e [ $500 oo
Make Check Payabie to Fiorida Department of State )
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O delete TITLE [ Change (] Addition S_
NAME CLOUTIER, JASON NAE g
STREET ADDRESS | 4972 SW 31 TERRACE STREET ADDRESS 3
CITY-ST-2IP DANIA FL 33312 CITY-5T-2IP &
o
THLE O pelets TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me T C T T e e T Delete e ot T - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-ZiP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE , [ oelete TITLE Ol change ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenjéd report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn fdgAss, with all other like empowered.
n
SIGNATURE: __ SIGNATIRE REQUIRED 3o fo3 (a5 9)532-3 war
SIGNATURE A’nfvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date . Dafftime Phone #




