2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016181

1. Entity Name

PRESTIGE CUSTOM FINISHING, INC.

Principal Place of Business

11819 METRO PKWY UNIT #2
FT MYERS FL 33307
us

Mailing Address

11819 METRO PKWY UNIT #2
FT MYERS FL 33912-1308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90096 004 ***150.00

DR

DC NOT WRITE IN THIS SPACE

IR A

City & State City & State 4. FEI Number 65-0 636 Applied For
732 Not Applicable
Zi Countr Zi Count it
P Y ® ounity 5. Certificate of Status Desired O $8'75 Addnmnal
e e e - PR P e FeeRequired  _ _ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

THERESA WHAN
5129 WESTMINSTER DR
FORT MYERS FL 33919

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable

(NOTE: Registered Agem signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Wake Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delste TIMLE Eﬂ Change [ Aadition
NAME WHAN, THERESA NAME A 3 T
sTReET ADDAEss | 5129 WESTMINSTER DRIVE stheer aooress | FALO \)lr(.& N C_‘; Pﬂ:’{ S .
ar-s.2¢ | FT MYERS FL 33919 ov-sae | Tty ers | P, 3390
e V [ pelete TITLE ' [ Change [ Addition
HAME SLOBODZIAN, JOHN NAME
|_smeer sonress | 22872 FOREST.RIDGE DR N — CSTREETADORESS |
arry-s1-2Ip ESTELO FL . o eSS e R
TITLE T O Delete e O change [ Addition
HAME SLOBODZIAN, MICHELLE NAME
STReET ADDRESS | 22872 FOREST RIDGE DR STREET ADDRESS
CITY-ST-2IP ESTELO FL oIy -51-2
TILE [ pelets THLE TADAT 20 & . O Change Addition
Nae A I T\ DCEAZ O a
STREET ADORESS STETADORESS | 51 DA D@ N S -y
CITY-ST-2IP CITY-ST-2IP e Wy 20 Sy a8 \G
TITLE [] petete TITLE ' [:I‘Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P EITY -$1-2F
TILE O petete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P

13. | hereby certify that the infoga
indicated on this report or g
of the corporation or the req
changed, or on an attach

v

SIGNATURE:

L

plermental report is true and accurale

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fer or trustee empowered to execyfe thiSTegort as required by Chapter 607, Florida Statutes: afd that my name appears in Block 11 or Block 12 if
et with an address, with all other i

P empowend.

QR

—aGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2300 Q4

PO Dayt\me"hcne * A=)

CR2E034 (9/99}



