2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P94000060880 Mar 21, 2000 8:00 am

1. Entity Name '

PRESTIGE ENTERTAINMENT, INC. | Secretary of State
i
!

03-21-2000 90004 044 ***150.00

Mas'.aﬁ'g Adgess

|
g
¥S WESTFRLLS Law E |
uite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hern Goar - [ Y5 WES THHLL LelE
City & State City & State 4. FEI Number 65"0514804 Applied For
b
dAté ‘7( Fﬁm aﬁf’f ﬁ Not Appiicable
Zip Country le* Country 5. Certificate of Status Desired 0 $8‘75 Addltlonal
3-‘L/é ’{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Narme

QUACKENBUSH, JOHN 1

HBPACERGIRBLE 57 LI ES7FALLT LRIE

WELLNGTONFL3344 0, 1oy Gar 77 F2. BAVE ¥
! Ciiy FL Zip Code

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

8. The above named entity submits this stalement for tha pur;:?ose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE @ | _ 3/% -3

{NCTE: Registered Agent signalure required when reinstaling) DATE

‘ < o "

9. This corporation is elig 1 lisfy its Intanchdle / FILE NOW!!! FEE IS $£150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Nake Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSC i [ Delete TITLE [ change [ Addition

NAME QUACKENBUSH, JOHN : NAME

sieeerso0vess | 1OB-PAGERTCIRCLE 4(S™ WEST/FHLLS LAWE | et ronmess

crstze | WELHNGTONRL  AAcss CDAQ"ZTE- 3éx | om-ste

LE P O pelste TILE [ Change [ Addition

NAME ! NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2P . _ CITY-§T-71P

TITE i Ooeee TITLE ) [J Chenge [ Addition

NAME ' NAME )

STREET ADDRESS | STREET ADDRESS

CITY-$T-21P CITY- ST-21P

TITLE L O oelste TITLE [J Change  [] Addition

NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-2P f CITY-ST-2IP

TITLE i O petete TILE [Jchange [ Addition

NAME | NAME

STAEET ADDRESS | STREET ADDRESS

CTY-ST-ZIP | CITY-ST-7iP

TITLE r O Delets TIILE [ Change [ Addition

NAME NAME

STHEET ADDRESS } STREET ADDRESS

GITY-ST-2P ! CITY-$T-21P

13. | hereby certily that the information supplied with this filin !does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olh’er like empowered.
= , 2/
=~ . == AA(/&» Yo 447 9/20
SIGNATUREAN RED OR PAMTED NAME OF SIGNING OFFICE# OR DIRECTOR Dal D Phane #
P Gk =

B T
1L

SIGNATURE:

|
!



