FILED 2
2003 FOR PROFIT CORPORATION 2
N
w
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT #  P98000037798 ecretary of State
1. Entity Name 04-14-2003 90725 041 ***150.00
PRIGEL ENTERPRISES, INC. '
Principal Place of Business Mailing Address
3446 EAST LAKE RD 334 EAST LAKE RD .3‘.
SUITE 216 SUITE 210
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2427
us us
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. # eto. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3506592 Not Applicabie
Zp ‘ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
== e =+ - SN T S — = = ST it
ACCOUNTING & C. TANES VI s T, TR ST
UNTING & TAX HELP, IN
Street Address (P.0. Box Number is Not Acceplabre) /
8668 PARK BLVD.
SUTE A HIL G TE N
SEMINOLE FL 33777 S &7 ool 4 FL55%,
c /e
i i fpr the purpose of changing its registered office or registered agent, or both, in the St;é of Florida. | am famiflar Wi wnh and accept
F~2-03
L lypad or Wme of Wued agant and title if applicabla. (MOTE: Registered Agent signature raquirgd whan raingtating) DATE
MﬂE "NO%FEE ISgSO 00 Ea T e ST TR s e s e, T, . =T P
- 9. Flection C F Ing ===t OB A0 - aday: -
After Ma 142003 Fee will be $550.00 st Fund Contouton, T D1 At e
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD 3 Dalate TITLE [ change [ Addition __S_
NAME -| PRIGEL, FRANK NAME =]
smm sooress | 334 EAST LAKE RD STE 210 STREET ADDRESS Y
ewv-si-ze | PALM HARBOR FL 34685-2427 CITY-ST-2P g
- o
TITE [ Detete TIME [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
-TMe El-peiete—~- ~TME= Sfmssss - - s=m [ Change__._[ 1 Additien | .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP fm' ST-2IP .
TITLE [ Delete TgLE : {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P ‘ CY-ST-zP ]
12. | hereby certify that the information supplied with this filing does not quaify for the exempt\on stated in Section 119. 07(3)(i). Florid ta ules | furthar certify thal the information

indicated on this report or supplemental report is true and accurale and'that my signaiure shall have the same legal affect as if m: er oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 48 or Block 11 if
changed, or on an attach ddress, with all cther Iike ampowered. -

SIGNATURE: cakE REQUIRED 3-29403  719.787.%99%

SIGNATURE AND TYPED OA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



