2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9700003

1. Enlity Name

PRESTIGE GUNITE OF TAMPA, INC.

11

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91206 017 ***150.00

Prir’mipal Piace of Business Mailing Addrass

~AGEFWOOUBERRT RO
~HrRA-Fi-35840
us

7226-C WESTPORT PL
WEST PALM BEACH FL 33413

UVJ;HI‘:U&

L

3. Malling Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & City & State 4. FEI Number Applied For
é% ‘ I 59-3421799 Not Applicable
" T "
Count Z Count iti
ounity ® ounity 5. Certificale of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHONEY, BRIAN A
7228-C WESTPORT PL
WEST PALM BEACH FL 33413

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NQTE: Registerad Agant signature recuired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filingrequirementgand elacts toydo 0. ° After May 1, 2002 Fee will be $550.00 he 5’,33'23;?5;?&;?:ncmg O ded.OO Yok
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE F& O Delete TILE PH (¢ Change [ Addition
NAME MAHONEY, BRIAN A NAME
stReeT aporess | 7228-C WESTPORT PL STREET ADDRESS
orv-sr-zp | WEST PALM BEACH FL 33413 CITY-ST-ZIP
TITLE +8F— ] Delete TITLE 5 Mnge 7] Addition
NAME CORNELIUS, PATTI-LEE NAME
STREET ADDRESS | 7228 C WEST PORT PL STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33413 CITY-ST-ZIP
TITLE 1 pelete TITLE V’J [ Change denim
NAME NAME Steve HO! Jer
STREET ADDRESS STREETADDRESS | 7228 £ MJCS + p ’d@aﬁ
CITY-5T-2P CY-§T-2P Llest Palm ach. FL 33413
TITLE O Delete TITLE i [Jchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY- ST- 2P
THLE 0 Delete ML : O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP _
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P /\ CITY-ST-2P

of the corpwgation or the receiverp trust P
changed, or g an attaghment wilh an aeffress fwith al|

ify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utg’this report as required by Chapler 807, Florida Statutge: and that my name appears in Block 11 or Block 12 if

Dl G- 420

SIGNATURE: _!

Date Daytimg Phane #

Lo 18- AW) ||

A\

CR2E034 (9/01)



