2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101489 - Apr 23,2000 8:00 am

1. Entity Name

PRESTIGE COMMERCIAL SERVICES, INC. ecretary of State

04-23-2000 90042 009 ***150.00

Principal Place of Business Mailing Address
7712 N. COARSEY DR, 7712 N. COARSEY DR.
TAMPA FL 33604 TAMPA FL 33604-4663

MR

2. Principal Place cksusi 55 3. Mailing Address H'I"m "I ‘I’I
L

7535 rmend fie | PO fex rws!

Suite, Apt. #, etc. Suile';‘Aptf'#. elc. DO NOT WRITE IN THIS SPACE
Ciiv.& Sate __gity & State ~ 4, FEI Number Applied For
z 07 F L I hfnﬂa L PL 59-3546168 Mot Applicable
Zp_ — L. Country — «e- ~Zp ;fo?ntry - - sred (1 $8:75 Additional
: 5. Cerlificate of Status Desired [l . h
2 3@0 q ‘{: ,lg Lﬂ fa&a)h T S;S/ Ha (bOfO(lfo [/l Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name P _} l‘ . k .
’
el - Z wio Ve ds Ko
STEPIEN, HENRYK Street Agdress (P.O. Boﬁumber is Not Accepi(abte) A
7712 N. COARSEY DR. 7835 Mo fieateqia Al e
TAMPA FL 33604
- City Zip Cc:%gé
Y Tanp2 FL [ *5%0 ¢
8. The above named subyits this statemenit for the purpose of changing its registered office or registe'red agent, or poth, in the State of Florida.
f ¢ -
SIGNATURE ; ,‘d{" de{ | Sk ‘ C// 7/6 4
Signaturl. ty e«‘ oM!ed nama of ragistered agent and ttle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) / paTel
. IR o . I
9. This Eﬂrporatlpn 8 eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P TILE Thange [ Addition
l]‘fDelete 5"!‘@ h@ﬂ TQ rCSA IE/ g
e STEPHEN, HENRY K KA — va Ave
street apoRess | 7712 N COARSEY DR. sweraoovess | 163S N« Armende
orv-si-2e | TAMPA FL 33604 avsw | Tampn, FL 33604
TmE O] Delete e ! [ Change [ Addition
NAME NAME
STREET ADQRESS STAEET ADDRESS
CITy-ST-ziP - - T e e ~— .- . - Qp-cmy-sr-ze - e —_ [ o
TI7LE O pelete TITLE I cChange  [C] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TILE f_' O Delete TITLE [ Change  [] Addition
NAME . -NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
T 3 oeleta TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) /' CITY-ST-ZiP
13. | hereby certify that the informfation Jypplied wi is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the infermation
indicated con this report or sup! al reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recei stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i ith all other like empowered.
fe T g T . —
SIGNATURE: ___S A il T 4 /1700 (93)33-127¢
SIGNAT ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dad Daytime Phone 4 J

CR2E034 (9/99)



