2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Eniity Name

P99000000573

PRESTIGE BUILDINGS & CARPORTS, INC.

ecretary of State

04-28-2003 91423 026 ***158.75

e

Principal Place of Business
3720 §. PINE AVE.

OCALA FL 344N

Mailing Address
3720 §. PINE AVE.
QOCALA FL 34471

2, Principal Place of Business

3, Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

CSEPANY, IMRE A
343 SE 26TH CT”
OCALA FL 34471 -.

City & State City & State 4. FEI Number Applied For
58-3552669 Not Applicable |
i ount Zi Countr iti
4ip Couritry P ountry 5. Ceriificate of Status Desied )] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame -

Street Address (PC. Box Number is Not Acceptable)

City

FL_rzm Code

A aT
~

i

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.-

{NOTE: Registered Agent signatura required when reingtating)

DATE

Signature-tygid or drinted name of registered agant and litle i applicable

FILE NOW!Ii “FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

v

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TILE O] Change ] Addition
NAME CSEPANY, IMRE A HAME

sTrEeT AcoAess | 3439 SE 26 CT STREET ADDRESS

ov-st-ar | QCALA FL 34471 CITY-ST-2P

me O Celete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 24P

TITLE [ pelete TILE [J Changs [ Addition
NAME - - o rmmr o cme ONAMEL L m——— -~ . -,~_--;—

STREET ADDRESS STREET ADIDRESS o

CIlY-ST-21P CiTY-ST-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O pelete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CiTy-§T-21P

TITLE I celete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

|

SIGNATURE ANDTYPED OR PJINTED NAME OF

SIGNATURE@%fP-‘ 1oy TOLMYES: A\ .CSEPAMY L-.2%5-03 35

HIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as tequired by Chapter 807, Fiorida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other Iike empowered.

&zl

Date Daytime Phene #

~y , 02

- o

1882450

AY

CR2E034 (10/02)



