2000 'UNIFORM BUSINESS REPGRT.{UBR) f FILED

DOCUMENT # P99000013044 .

1" By Nams Jun 01, 2000 8:00 am
PRESTIGE CABINETS, INC. . Secretary of State
E ’ 05-07-2000 90001 017 ***150.00

Principal Place of Business Maiting Address

4.';05 131ST AVE. NORTH, STE.16 ., /¢ 4505 1315T AVE. NORTH. STE16
CLEARWATER FL 397&2' o g CLEARWATER FL 337624102
I A e O JuLU Uy
Suite, Apt. 4, etc. .. - : ] . B Suite, Apt. #, ale. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurre, Applied For
. N -— c=3 d‘)‘ 70 U 7 Not Applicable
Zip Country Zip Country I . $8.75 additional
. 8. Certificate of Status Desired | Feo Required
6. Name and Address of Current Ragisiersd Agent T © 7 7."Name and Addreaa of New Reglsterad Agent
Name
SKIPPER‘ DANIEL Street Address (PO, Box Number is Not Acceptable)
A 4505 131ST.AVE.NORTH,STE6_____ S— — —
CLEARWATER FL 34762 I
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sionatiee, ypad o printad nama of ragisteied agent and ik if 8pplicoabla. {NOTE: Registarac Agent Zipnature raquired when reinstating) QATE
9. This corporation is eligible 10 satisfy ils Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, O Added to Fees
{Sea ciiteria on back) O Make Check Payable o Department ot State

11. OFFICERS AND DIRECTORS . - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delers THLE [ Ghange [ Audition

NAME SKIPPER, DANIEL NANE

sweef ooess | 4505 131ST AVE. NORTH, STE.i8 SYREET ADDAESS

CiTY-ST-2IP CLEARWATER FL 34762 CITY-ST-21P

TILE O Deleta TITLE [ Change [ Addition

HAME HAME

STAEET ADDRESS STAZET ADDRESS

CITY-ST-1Pp CIry-§T-2P

me 7T - T Oltes = f w -rT - ’ ) T Qttange O3 Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-g1-2P CITY-$7-29

e | T — = [ pee—— —ME — = |-  — ~—  ceme—— .. Changs _ _[J Adltion_|.

NAME NAME '

STREET ADORESS STAEET ADDRESS

CITY-S1-7P OTY-S1-2IP

TITLE . {1 pelete TIME (7 Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADORESS .

CITY-S¥- TP ’ CITY-51-2IP S . ’ /

HnE . . O3 peie2 TME ¥i Clchange [ Adaition

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-51- TP CITY-57-2IP )

13. | hereby certify 1hat the Information supplied with this filing does not qualify for the exemption statad in Sectlon 119.07(3)(i). Florida Statutes, | further Gertify that the information
indicatad on this report of supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oalh; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,_wih.all r like g_"g_.c’we"ed,

: : S "j MEE
SIGNATURE: FONS OlQIAED H-HM-00D
SMANATURE AND TYPED OR PRINTED NAME OF SIGHING CER QR DIRECTOR Dae Caytima Phons #

'CR2E034 (5/99)



