2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # L3661 1 .
byt May 05, 2000 8:00 am
PRESTON, INC. Secretary of State
05-05-2000 90091 022 ***150.00
Principal Place of Business Mailing Address
219 COMMERCIAL BLVD. C/0 VICTORIA |, PRISTO
203 218 COMMERCIAL BLVD. SUITE 203
LAUDERDALE BY THE SEA FL 33368 LAUDERDALE-BY-THE-SEA FL 330064462
us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650163170 Not Applicable
Zp Gountry Zip Country 5. Certficate of Status Desred [0 $8-79 Additional
Fee Required
8 Name-and-Address of Current Registered-Agent iy 7-Name and-Address-of New Registered -Agent——— - —
Name .
PRISTO, ICTORIA I. Street Address (P.O. Box Number Is Not Acceptable)
218 COMMERCIAL BLVD. SUITE 203
LAUDERDALE-BY-THE-SEA FL 33308
City FL Zip Code *
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, int the State of Flgrida.
SIGMATURE
Signature, typed or printed nams of registered agent and ttle i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
@. This corporation is efigible to satisfy its Intangible FILE NOW FEE {S $150.00 16. Election C ion Fi )
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁzi iﬁzndagnopne;:?bnuﬁ;janc|ng O fg‘ggohg:z?e
{See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [J Change [ Addition
NAME PRISTO, ROBERT E NAME
STREET ADDRESS | 218 COMMERCIAL BLVD. 203 STAEET ADDRESS
cimy-st-2p LAUDERDALE-BY-SEA FL 23308 CITY-51-2P
TILE [ pelete TITLE [ Change  [] Acditicn
NAME NAME
STREET ADGRESS STREET ADDAESS
OITY-ST-2P S -UT-STaP — - e -
TITLE O pekete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CiTY-S§T-2iP
TME [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-ZP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP

supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(0), Florida Statutes, | further certify that the infermation

tal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
address, with ali other like empowered.

. IS WL SN R e - e ST e L—
D e rrommn MO L I ‘\ ’l\/] (‘)C

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ TDate !

13. | hereb{ certify that the informati
indicateyd on this report or supple;
of the cokporation or receiv,

Daytime Phone #




