2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 665158 Apr 05, 2001 8:00 am

1. Entity Name
ecretary of State
PRESTIGE PROPERTIES OF THE PALM BEACHES, INC. e o o e

Principal Place of Business Mailing Address
3767 LAKE WORTH RD SUITE 120 3767 LAKE WORTH RD SUITE 120
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2033080 Applied For
Not Applicabie

Zip Country 2o Country 5. Certificate of Status Desired N g‘?e'gg_‘ l‘ﬁ?:;tional
- 6. Name and Address of Current Registered Agent = " 7. Name and Address of New Reglstered Agent — *
Name
%‘:‘éﬁﬁggw'ﬁnm Street Address (P.0O. Box Number is Not Acceptable)
ATLANTIS FL 33462

City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registared Agent signature required when reinstating) CATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Taffﬁ;’pf;a L?rr;';:n‘tg;ng ecl’ei"’t‘;g(']: Sf; ang! Aftor MAY 1. 2001 Feo wil I$be $550.00 10. Eiection Campaign Financing $5.00 may Bo
g req : ' - Trust Fund Gontribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
L PS [ petete TITLE [3 Change [ Addition
NAME SAVIDGE, MICHAEL W. NAME
streeT anpress | 453 GLENBROOK DRIVE. STREET ADDAESS
CITY-ST-2ZP ATLANTIS FL CITY-5T-2IP
TIE v [ Detete TITLE [ change [ Addtion
NAME SAVIDGE, MICHAEL W. NAME
sTReeT ADDRESS | 453 GLENBROOK DRIVE. STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-ST-2IP
e DM T T T T T g Tl e T T T em e e s e e S FoChange - ] Addition -
NAME SAVIDGE, MICHAEL W. NAME
STREET ADORESS | 453 GLENBROOK DRIVE. STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-5T-ZiP
TILE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TMEe [ petete ME O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nel qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng yith apaddregs, with all pgher like empowered.
SIGNATURE:
IENATURE AND TYPED OR PHMEW“E OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phona #

1v4

CR2E034 (10/00)



