2001 UNIFORM BUSINESS REPORT hJBR) FILED

1. Entity Name
PRESTIGE MICA AND CABINETS CORPORATION Sggzggig (glf *gggoge

Principal Piace of Business Mailing Acdress

AR MARFN-CIREEE— 3%‘%5:2[1“05W1f‘%-aaeﬁ
- ni+

—REFAL-PALM-BEACH-FL-3344—
RivieraBeath ,PbgquY : (,__ garﬂj

2. Principal Place of Busjness ; 3. Malling Address

o B Eustoariane | NIRIRH ROV

Suite, Apt. #, etg ;, Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE

A4 nit

/
\Cityl& State ity &‘St‘ate . _ 4, FEl Number Applied Far
Riviera boach ©( Riviera Beeh « PL | (A—i050350 Not Applicai

, - - —
. %Z% k‘l’ O L‘ Country g) 3\}0 q Country 5. Certificate of Status Desired O gg'g?q lﬁ?:‘;"onal

. |6. Name and Address of Current Registered Agent ' _ 7. Name and Address of New Registered Agent
' Name \ \
Richard )

KELLY, MAXINE Sirest Address (P.O. Box Mumpber is Not ceeplable)

181 MARTIN CIRCLE j’j 34 Ny 2e, n1 N

ROYAL PALM BEACH FL 33411 Uni } 5’

Cit . & i
'Riviera Beach FL | B3%p

8. The abovW for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
L] (N L N
SIGNATURE : ‘ %ﬂéﬂ L A‘/lé %S f&l €A 7L 5 -22 -l

Signature, typac or printed name of registered agent and title if applicable. {NOTE: Ragistsred Ag‘em signatura required whan reinstating) CATE
9. This corporation is eligible to satisfy its {ntangitle FILE NOW!!! FEE IS $150.00 10. Election G ion Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trilelof:ndaE:n:r?tL?buliﬁn "9 O fg'g?ohézzfe
(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
TILE D O Delete TITLE Yoosiddn+ . Ijnbange [ Acditian
wane HILL, RICH e Richaed \j\ N Lo #5
SThEET A0RESS | 181 MARTIN CIRCLE staceT apoRess | 3RS Tnas: nt Lang

areste | R1viova Reach , FL 33404

CITY-81-21P ROYAL P

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITE D
HAME KELLY, JOHN
STREET ADDRESS | 181 MARTIN CIRCLE

Delete

CITY-§7-2IP ROYAL PA

TITLE -- [ Delete ~ TITLE - [ Change  [=]-Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

THLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TME O Celete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-7IP CITY-S7-21P cd

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

changed, ar on an attach) with gn address, alyojher like empowered.
LMt 3270\ sy Rz Hle

SIGNATUR :
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

DOCUMENT # PO0O000102009 Mar 26, 2001 8:00 am

CR2E034 (10/00)



