FILED

3 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 am §
DOCUMENT #  P98000007199 Secretary of State
1. Entity Name 05-22-2003 90139 036 ***150.00
PRESTIGE GUNITE OF ORMOND BEACH, INC.
Principal Place of Business Mailing Address
7228-C WESTPORT PLACE 7228-C WESTPORT PLAGE
W. PALM BEACH FL 33413 W. PALM BEACH FL 33413
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3487056 Not Applicable
Zi - Zij C i
P Gountry P euntry 8. Certificate of Status Desired O $8.75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY, BRIAN Strest Address {P.0. Box Number is Not Acceptable)
7228-C WESTPORT PLACE
W. PALM BEACH FL 33413
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistered agant and tite if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
1
AﬂF“R::. N:)‘J:;Js iEE ',s“i‘iso:sg 0 9. Election Campaign Financing $5.00 may Be
er Vay 1, ee wi $ ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE PD ‘ O pelete TME [ change [T} Additicn g
NAME MAHONEY, BRIAN A NAME g
staeeT Aboaess | 7228-C WESTPORT PLACE STREET ADDRESS 3
omv-st-ze | W. PALM BEACH FL 33413 CITY-ST-21P g
o
TITLE S O Delete TMLE [T Change (] Addition g
NAME CORNELIUS, PATTI-LEE NAME
sTReeT aboRess | 7228-C WESTPORT PLACE STREET ADDRESS
owv-st-ze - |WEST PALM BEACH FL 33413 CITY-5T-2P
TITLE VP (] Detete TITLE [ Change  [_] Addition
NANE HARTER, STEVE NAME
STREET ADDRESS | 7228 C WESTPORT PLACE STREET ADDRESS
erv-srz¢ | WEST PALM BEACH FL 33413 ore-s1-2P
THLE O belete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-zP /—_\ CTY-s7-29
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREEYADDRESS STREET ADDRESS
CiTY{ST-21P CITY-ST-21P
i [ petete TITLE [ Change  [] Addition
NAME NAME
STREAT ADDRESS STREET ADDRESS
ony-sk.zp ~ N CITY-ST-ZIP
12, | hetaly certily that the informaticn sgppjied with 1H#% liling does nit quilify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicate on this report or supplemergal feportfisAiue and accuratd ang that my signature shal have the same legal effegt as if made under oath; that | am an officer or director
of the carpw uon or the receiver or trjisige epfSowerdd to execute Nisfrepg equired by Chapter 607, Florida Statutgy: and that my name appears in Block 10 or Block 11 if
changed, or & 5 4. with dll other tike emigy,
SIGNATURE 4 Lx. I)DS Ho\ 4’:38%
'ED NAME OF SIGNING™UFFICER OR DIRECTOR i Date Daytime Phono #




