e ———————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED £
g

[ ]
DOCUMENT # P98000100425 N[Si{l‘(:izl 2l'yO (())Zf gtg?eam
1. Entity Name ?:
PRESTIGE PRODUCTS OF CENTRAL FLORIDA, INC. 05-02-2002 90037 049 ***150.00
Principal Place of Business Mailing Address
461 E. HWY 434 461 E. HWY 434
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address “"”m ”I mll m” Ilm III“ "m ”I" ""’m“ Iml "m I‘” lll'
%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
O RS e L e BOBR46740 - - T
f C 1] i et
Zip ouniry 2z Country . Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANTAIS, DANIEL J Street Address (P.O. Box Number is Not Acceptable)
461 E. HWY 434
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA%:'
™ Signatwe, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This F_eroratiqn is eligible to satisty its intangible } ﬁ,ﬂ‘ﬁi{%’ )rs ) 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects Lo do so. zAtter e ;ber3550:00" -/ f?»} [bY Trust Fund Contribution | Added 16 Fens
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change [ Addition §
NAME NANTAIS, DANIEL J NAME s
STREET ADCRESS | 461 E. HWY 434 STREET ADDRESS §
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-ZP i
o
TITLE VPS O pelate TITLE [J Change [ Addition | &
NAME NANTAIS, ERIN L NAME
STREETADDRESS | 461 E, HWY 434 o [ cTMEETAODRESS | e e
" oIry-ST-TiP LONGWOOD FL 32750 T CITY-5T-2IF )
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TILE O pelete TTLE - 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deletz TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change {71 Addition
NAME NAME ~
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certity that the information suppilied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowe)
Yl /T AN A i -
SIGNATURE: _ BHEY Ml 3 10/63 40718304800 | .
SIG PED OR PRINTED FFICER QR irTie iy -
1 NATUF?N%\‘ NA/L{E OF SIGNING O Date Daytima Phone #




