FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90184 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000086491

1. Entity Name

PRESTIGE REALTY SARASOTA INC

Principal Place of Business Maiiing Address
678 CAPISTRANC DRIVE 678 CAPISTRANO DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275

O
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Sulie, Apk #, etc. Sulte. Apt. #. stc. [0 CHECK HERE IF MAKING CHANGES
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City & State City & State 4, FEI Numbey Applied For
Nagkors . Flosoea NOKOMIS |, FLOS oA 32-06a2 T Not Applicable

Zi Counti Zi Count I
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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TAHA‘ HUSSEIN freet Address (P.O. Box Number is Naot Acceptable}
2131 HEASLEY ROAD @)"?S'q ét’—\’P ST ANG Dew e

ENGLEWOOD FL 34223;

City

Nokoruww FL | &%

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. | am familiar with, and accept

w . the obigat'onsofre% agent.
. SIGNATURE , % — .o e (=S -03

Qignalure. typed o.rT:rlnlsd nam//‘ﬁarhﬁgehred agent and title it applicabfe. (NOTE: Registered Agent signature required when reinstating) DATE
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. - 9. Clection Campaign Financin
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Make Check Payable to Florida Department of State '

0. . QFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e Brorer, : O pelete TITLE [ Change [ Addition
NAME —EETed eyl NAME

STREETADORESS (18 Craevi~{Zand  IDnzwe STREET ADDRESS

CITY-ST-2IP Nowaus, FL age s OITY-ST-2IP

TITLE Svwnes - vielae @ [ Delete TTLE {7 Change [ Addition
NAME ‘("Emcx/ DovlLe NAME

STREETADDRESS | 65718 Cavp SvRANG DEWE STREET ADDRESS

CITY-ST-2P NOworUS , T 2uRS CITY-ST-7IP

TINE [ Detete TITLE [ Change ] Addition
NAME AT T T TR T L e B e e c e NAME e o s ety e e e —
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TTE 1 pelete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE 1 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP
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CITY-§T- 1P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
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