| 2001 UNIFORM BUSINESS REPORT {UBR) FILED g

DOCUMENT # P98000101489 Apr 06, 2001 8:00 am
ey e ecretary of State

"PRESTIGE COMMERCIAL SERVICES, INC. 062001 SO0E 026 =1 50,00
Prfncipal Place of Business Mailing Address
7535 N ARMENIA AVE P O BOX 27057
TAMPA FL 33604 TAMPA FL 33588 §9C Fad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 54-3546 168 Applied For
Not Applicable
- - .ZLE-_AV- o r -E?Lf-jryw B -——23? O -—]- Country - .- - |_5. Certificate of Status Dasired___.. [J. . qu!;%&g:‘;&i?nal . —
i : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ZWOUNSKL PIOTR Strest Address (P.C. Box Number is Not Acceptable}
7535 N ARMENIA AVE - coee

TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titke it applicabla. {NOTE: Registerad Agent Signature required when reinstating} DATE

9. This corporation Is eligible ta salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria or. back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
TLE P O pelete TITLE Ol change [ Addition g
NAME STEPHEN, TERESA NAME =4
sTReeT ADDRESS | 7535 N ARMENIA AVE STREET ADDRESS 3
orv-sT-20 | TAMPA FL 33604 CITY-ST-2P 2
TILE [ Delete TILE O change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
(r)ITY-ST‘ZIP I . L. ) B o _ ) CITY-?_T-E R _ ) .
fms [ pelete s [ cChange [ Addition
NAME NAME
éTHEET ADDRESS STREET ADDRESS
({)ITY-ST—ZIP CITY-ST-ZIF
ITE [ Delete ITLE Cchange ] Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-§T-2ZP
me O detete TINE [ Changs  £] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TI1LE 2 Delate TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th
inclicated on this report or supplemental report is true and accurate and that my,
of the corporation or the receiver or trustes empowered to exesule this report g
changed. or on an attachment with an address, with all other like empowered.

e sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
?. e shall have the same legal effect as it made under cath; that | am an officer or director
'ed by s vand that my name appears in Block 11 or Block 12 if

SIGNATURE: _| ib{r Zw{){:'ri K €3 532-/277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁchmoa Date Caytima Phong #




