FILED

2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-22-2003 90139 035 ***150.00

'DOCUMENT #  P97000034511

1. Entity Name
PRESTIGE GUNITE OF TAMPA, INC.

Principal Place of Business Mailing Address
2231 MARATHON ROAD 7228-C WESTPORT PL
ODESSA FL 33556 WEST PALM BEACH FL 33413

. S— RN O

2, Principal Place of Business

Suite, Apt. #,elc. Suite, Agt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-342 1799 Not Applicatre
Zi aLntr Zi Countr it
P Country P y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHONEY, BRIAN A Street Address (P.O. Box Number is Not Agceptable)
7228-C WESTPORT PL
WEST PALM BEACH FL 33413
City FL Zip Code

8. The"above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agant and title if applicatle. (NOTE: Registered Agant signature reguired when reinstating} DATE
m
AﬂE:Lh.IEzay?\ZOL3 f-'EEvﬁl i‘esggsg o0 9. Election Campaign Flinancing $5.00 may B
' ! Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J change [ Addition
NAME MAHONEY, BRIAN A NAME
STREET ADDRESS | 7228-C WESTPORT PL STREET ADDRESS
crv-si-ze | WEST PALM BEACH FL 33413 CITY-ST-2P
TITLE sSD [ pelete THLE [Jchange ] Addition
NAME CORNELIUS, PATTI-LEE NAME
STREET ADDRESS | 7228 C WEST PORT PL STREET ADDRESS
Gy -5T-21P W PALM BCH FL 33413 CITY-$T-2IP
TITLE VD ‘[ Celste TITLE O Change [ Addition
NAME HARTER, STEVE NAME :
STREET ADDRESS | 72280 WESTPORT PLACE STREET ADDRESS
CITY-57-2IP WEST PALM BECH FL 33413 CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE ] Deete TITLE [Qchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s22 2P CITY-8T-2IP
il [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAST-2ZIP N . CITY-ST-2iP

ith this filingldoeq not qualify for the exemplicn stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
w report as required by Chapter 807, Florida Statutegy and that my name appears in Block 10 or Block 11 if

idn suppl
indibaled on this report or supglefental
of the BQrpoeration or the receivér dr trug
changed, =&gn an att; [ e i \ powered

SIGNATURE ':; 5 ‘ IBEC l]r ALl A?RQ%O

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR IRRECTOR Dats Daytime Phorte #

AY QLQSB‘EJO

CR2E034 (10/02)



