2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004997

1. Entity Name

PRESTIGE NETWORK SERVICES, INC.

Principal Place of Business

14150 VINE PL.
SUITE 100
CERRITOS Ca 90703

Mailing Address

14150 VINE PL.
SUITE 100
CERRITOS CA 20703

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90069 030 ***158.75
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v EsOUvvwd

DRI

DO NOT WRITE IN THIS SPACE

N

City & State City & Stale 4, FE{ Number 330643433 Applied For
Not Applicable
- = —
Zip Country ip Country 5. Cenificate of Status Desired % $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e - o . Name [ - .
CT CORPORAHON SYSTEM
Street Address (P.0O. Box Number is Not Acceptable)
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 both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e CsT (3 Delete s [l Chenge ] Addiion | S
NAME OSBORNE, LISA NAME S
STREET A0DRESS | 14150 VINE PLACE STREET ADDRESS 3
crv-ST-2P | CERRITOS CA 90703 3365 ciry-g1-ap %
TLE DP * O Delete TITLE [J Change [ Addition 5
NAME AVERY, D, SCO'IT NAME

STREET ADDRESS | $4150 VINE PL. STREET ADBRESS

orv-s1-2¢ | CERRITOS CA 90703 CITY-ST-2P

e _ . | e e o O Detete TITLE ) [ Change 7] Addition
NAME - NAME X

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE [ Celate TITLE [0 ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-7IP

TITLE O Deiele TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hareby certify that tha infén
indicated on this report or

changed, or ¢n an attac

.
'SIGNATURE:

lementgl report is 1y

fing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the rcgifer or iryfstes empgifered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

K 3] o

S G-dvy 30

W\Aty\rpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # "




