2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000080578

1. Entity Name

PRESDUTO, INC.

Mailing Address
18840 CASPIAN CIRCLE
BOCA RATON FL 33456

Principal Place of Business
18840 CASPIAN CIRCLE
B0CA RATON FL 33496

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90091 029 ***150.00
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City & State City & State 4, FEI Number Applied For
65%25308 Not Applicable
0 County 0 Coumty . - |.s:cetcatesr s Rsre =[] 2879 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

+

PRESTO, PATRICK P
18840 CASPIAN CIRCLE

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

BOCA RATON FL 33496

City

Zip Code

FL

thg obligations of registered agent.

R
R sl

SIGNATURE

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.

| arn familiar with, and accept

Sighature, typed or printad narhe of registered agent and liile if applicable.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11 _
TILE PD T Delete TITLE [ Change [ Adeition 3_
NAME PRESTO, PATRICK P HAME S
staeeT anoress | 18840 CASPIAN CIRCLE STREET ADDRESS 3
arv-st-zp | BOCA RATON FL 33496 CITY-ST-2P G
TITLE SD [ pelete TITLE (O change [ Addition %
NAME SPERDUTO, PAULA NAME
sreeT ADDRESS | 1553 MERIDIAN AVENUE #6 STREET ADDRESS

_|_omy-si-zp | MIAMI_BEACH.FL-33139. LATY-SI-7IP - -
TILE [ peete TIMLE [ change  [] Addition °
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP I CITY-ST-IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-IIP
TOLE O pelete TILE ] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-7IP

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607,
changed, or on a}a t with an address, with ali { like empowered.

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

seplitci. Ofes b

Florica Statutes; and that my name appears in Block 10 or Block 11 if

2’//8’/ b ShiH{]-Yad

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




