2001 UNIFORM BUSINESS REPORT (UBR} FILED

. i
DOCUMENT # L36611 May 07, 2001 8:00 am
1. Eniity Name S f S :
PRESTON, INC. ecretary of State
05-07-2001 90022 027 ***150.00
Principal Place of Business Mailing Address
218 COMMERCIAL BLVD. GO VICTORIA 1. PRISTD
208 218 COMMERCGIAL BLVD. SUITE 203
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE-BY-THE-SEA FL. 33308-4462
us
2. Principal Place of Business 3. Mailing Address ”"”l“ ||| l”ll IH" “l‘ “m “|| ||||| ||||' m“ l'l” |’|H I‘I“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Foinumber 000163170 Applisd For
Not Applicable
Zi Countr Zi Count iti
P / P ity 5. Certificate of Status Desired [l $8'75 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRISTO, VICTORIA I.
218 COMMERCIAL BLVD. SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE-BY-THE-SEA FL 33308
City FL Zip Cade
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 o printed name of registered agent and title f applicable (MOTE: Registared Agent signature required when reinstating) DATE
i ion is aligi isfy i i "
8. This corporation s eligible to satisfy its Intangible Fil.LE NOW!H! FEE 193 $150.00 16. Flection Campaign Financing $5.00 sy ze
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 g y
' 18 Trust Fund Contribution, O Added to Fees
{See criteria on back) il Make Check Payable to Depariment of State '
11. ~ OFFICERS AND DIRECTORS 12, ADDHTIONS/CHANGES TO QFFICERS AMD DIRECTORS I 11
) o o
TITLE [ pelete TITLE [Jchange [} Addition | &
NAME PRISTO, ROBERT E \AME 3
STREET ADDRESS 218 COMMEHCIAL BLVD 203 STREET ADDRESS g
CITY-ST-ZIP LAUDERDALE‘BY‘SEA FL 33308 CITY-ST-ZIF 8
ol
TITLE [ Delete TILE O Caenge [ Addition &
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IF
TITLE ] Delet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITy-8T-21P
TILE O] pelete TTLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-23P
TILE L] Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisrepGrior: lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiyer or trustee ermpowered to execule 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 atthghmep! with an address, with all gther WETe
SIGNATURE: K 7L0 ‘#\"il 0\ NAY) U
SIGNATURE AND TYPED OR PRINTED NAME SRSIGNING OFFICER OR DIRECTOR o \ Dae Caytime Prens #




