2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

PRESTIGE MEDIA LTD., IN

G47878

C.

ecretary of State

04-16-2003 90257 014 ***150.00

Principal Place of Business

652 N.W. 127TH AVE.
CORAL SPRINGS FL 3307
us

Mailing Address
652 N.W. 127TH AVE.

CORAL SPRINGS FL 3307
us

2. Principal Place of Businass

3. Mailing Address

AR AHEE VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—231 1858 Naot Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired (| Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e o B LT S

Chvistys oThowdsvwe =

LEVITT, PRESTON . _ .

ST ﬁﬁ"\,@’ e'?r“w?/ﬁ”p‘ab'%uﬂcﬂ (000

8211 W. BROWARD BLVD.
PH4 A

PLANTATION FL 33324

(Dest paldpBchy FL | 2240

B..The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept

04/00/03-

ko oparc

rref of ragistelad dgent and title if applicabls. {NOTE: Registered Agent signature requirec whan reinstating}

FILE NOW!!\EEEJIS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

‘9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PTS 1 Delete TITLE V‘lce, Charman (O change  D&Addition
NAME GLASSMAN, PHlLlP NAME \t Lavren Glasimin

sreeT aooress (652 NW. 127 TH AVE. sTRETADDRESS | “TR3Y ‘Collind G-+ bod

erv-st-ze - |CORAL SPRINGS FL 33071 CITY-ST-2P M ama R\. 324 Hi

TITLE O oelete TITLE VILQ Chajrman [ Change BT Addition
NAME NAME Lindsoy Cpin Glassiman

STREET ADDRESS STREET ADORESS | 123 'L-h i ave: # a3

OTY-5T-2P ] cmv-srze Miam: Rooch F| 330

TITLE 3 _ [ pelete l TITLE O Change [ Additicn
NAME T T o R TS T s T T

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-7IP

THLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2P &ITY-5T-2P

TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2Ip 1 oImy-ST-2P

12. | hereby certify tht the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that {he information
indicaied on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blck 10 or Bleck 11 if

changed, or on an atta ent with an address, with all other like empowered. ]
b 1§ B froll -

SIGNATURE: /L?—IGF o = Ek’tﬂ.{ WlEEnen 4)1/03 (§s4) 753~ 3357

Date “Daytime Phone #

. et ]
SIGNATUHwD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WM VLAY

nw

CR2E034 (10/02)



