2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 181321 FILED
1. Enity Nam Apr 24,2000 8:00 am
PRESTIGE MARKETING INSTITUTE, INC. ecretary of State
04-24-2000 90048 004 ***150.00
Principal Place of Business Mailing Address .
141 W PROSPECT RD 14 W PROSPECT RD :
FT LADUERDALE FL 33309 FT LADUERDALE FL 33309-3923
us us
T R M CYRMTER AN R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnbey Applied For
65-0212994 Not Applicabie
Zie Country P Courtry 5. Certficate of Status Desire¢. ~ []  $0-79 Additional
) ) Fae Required
6. Name and Address of Curremt Regisiered Agent 1. 7. Mame and Address of New Reglstered Agent -
- T - Name
BUTTIMER, PETER Street Address (P.O. Box Number is Not Acceptable) !
10 SE. 13TH STREET
PAMPANO BEACH FL 33060
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.

e PR L < i
Yo ThiseSoorlior e ehEis o satishy & s~ | - TP I§°%150.06 - ion Financi :
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Blection Campalgn Emanclng $5.00 May Be
= 4 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME P O pelete TILE [ change [T Addition
NAME BUTTINER, PETER NAME

sTREETADDRESS | 10 S.E. 13TH STREET STREET ADDRESS

cITY-ST-21P POMPANQ BEACH FL CITY-ST-2P

TITLE ] pefete TITLE [ Change ] Addition

NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O petete - TIMLE - - e v = . [ ].Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZP

TME O pelete WILE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TITLE [ pelete TTLE [ Change [ ] Addition
NAME . NAME

STREET ADDAESS . L STREET ADDRESS

OTY-ST-2F T R : - CITY-§T-219

ME SR e s . ... DOloge . . fme - A = 1w T
NM;'E‘.‘.“ wr: : NAME ) . y . 1 T e B LNCP I e
- STREET ADDAESS- 2L B .. o RSmEADDRESS | Ll e :

CITY-ST:2IP ’ o T TR ©F R RANY CiTy-sT-2e A sorawrre o xont &0 T;:‘: I e R

13. | hereby cartfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutesst fiirihier’ Gériity that the information
indicated on this report or supplemeantal report is true 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 empawered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 1f

changed, of on ith an address, with all o%he( like empowerad, . ..
SIGNATURE: $E AN e " 3[3] oo 384113126

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEE OR Déte Daytime Phane #

CR2E034 {9/39}



