2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000004997 FILED
1. Entity Name Feb 29, 2000 8:00 am
PRESTIGE NETWORK SERVICES, INC. Secretary of State
02-29-2000 90103 048 ***150.00
| Pringipal Place of Business Mailing Add?ess
14150 VINE PL. 14150 VINE PL.
SUITE 100 SUITE 100
CERRITOS CA 80703 CERRITOS CA 907032418
oo > s GO0
Suitg, Apt. #, elc. . is ADl #, 8ic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 0643 Applied For
33 433 Not Applicabie
o Country Zip Country 5. Certificate of Status Desired d geae.;gﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- C T-CORPORATIOAN'SYS]EM‘—‘;f T Sireé{;\-d'd;e‘sjsi(-ﬁo. Bo_x NL;ber is Not Acceptable) — B
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or la:ﬁ_f)in tha State of Flerida.

—
SIGNATURE Q,?/O
Signature, typed or printad name of registered agent and title it applicable {NOTE. Registered W@Med whan reinstating) DATE
o scoporion s cgeie oseuy s angrie | FILENOWI FEE(S S100 )| 10, st Caprigr Frarcs 5,00 uny o
e o iy Trust Fund Cantribution. O Added to Fees
{See criteria on back) [ Make Check; Payable 1o Department of State
11. ___OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CsT 0 Delete TE [ change [ Acditicn
HAME OSBORNE, LISA NAME
sTreeT ADDRESS | 14150 VINE PLACE STREET ADDRESS
CITY-ST-2IP CERRITOS CA 20703-3366 CITY-ST-2IP
TITLE DpP O celete TIMLE [ Change [ Addition
NAME AVERY, D. SCOTT NAME
STREET ADDRESS | 14150 VINE PL STREET ADDRESS
CITY-ST-ZIF CERRITOS CA 90703 CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7P - CITY-ST-2IP
TILE ' [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-$T-71P CITY-ST-7IP
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(i), Florida Stalutes. | 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 rnade under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrqefi} with an address, with all other like empowered.

N T LA P T $heb 0 (S0~ 2608
UR N'bTYFED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



