2003 FOR PR
UNIFORM BUS

E  E————— 1]

OFIT CORPORATION
INESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PRESTIGE MARKETING OF SOUTH FLORIDA INC.

P01000074203

Principal Place of Business
2020 VALENCIA DRIVE
DELRAY BEACH FL 33445

Mailing Address
2020 VALENCIA DRIVE
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Feb 27,2003 8:00 am
Secretary of State

(02-27-2003 90108 012 ***150.00

W N W W W W e

0

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 126 163 Nat Applicable
Zip "Country = - w Zipeee e e - Gountry s s e [ "~ $8.75 Additional

Ts. Certlficate oTSle‘nus-rlﬂésired h

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIESLING,

ROBERT A

4793 NORTH CONGRESS AVE #206

BOYNTON

BEACH FL 33426

Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

8. The above named entity submits this

the obligations of registered agent.

SIGNATURE

statement for the

Signalurs:

typed or printed name of reg'islerad agent and title it applicable.
- T A

(NOTE: Registerad Agent signalure raquirad when reinstating)

DATE

_FILE:NOWIN_FEE IS $150.00

After May 1, 2003 *Fee will be-$550.00

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Fiorida Department of State
i OFFICERS AND DIRECTORS

10. 11. AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 51 =
ME D [T Detere TITLE [J Change [ Addition | &
NAME WHEELER, SHANE NAME =]
STREET AODRESS | 2020 VALENCIA DRIVE STREET ADORESS g
CITY-S§T-21P DELRAY BEACH FL 33445 CITY-ST-21P 2
TITLE [J Deleta THLE O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .. oo - RCTY-ST-IP e e o - - o

TIMLE (O Delgte TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Audition

NAME NAME

STREET ACDRESS STREET ADDRESS

oITY-81-2IP CITY-ST-2P

TITLE [ pelete TLE O change [ Addilﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP GITY-ST-2IP

TTLE {7 pefete TITLE [ change ) Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. I hereby certify that the information SL
indicated on this report or supplemental re,
of the corperation or th
changed, or on an atta

SIGNATURE:

chment with a

pplied with this filin
s POPs true and agcurate and.d
& receiver or trystas 1

re

at my signature shall hg
pog as required by Chapter 607, FI

WHEELTL 224 07 30/ 665039 |

g does not quality for the exemption stated in Section 118.07(3)(i)
ve the same legal effect as if made under
lorida Statutes; and that my pam

» Florida Statutes, | further certify that the information
cath; that | am an officer or director

€& appears in Block 10 or Block 11 if

Data

Davime Phona &




