2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000023115 FILED

1. Entity Name Mal‘ 27, 2000 8:00 am

PRESTIGE DESIGNS.COM, INC. Secretary of State

03-27-2000 90084 024 ***150.00

Principal Place of Business Mailing Address
178 LORELANE PLACE P.O. BOX 2664
KEY LARGO FL 33037 KEY LARGO FL 33037-7664

(i

g Temme [l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa , FL 75706, L GS5-090 /A5 Not Applicable
" o " rd rd
Zip 7 Country Zip Country 0 $3_75 Additional

. iticate of i h
33& /5’ 5. Certificate of Status Desired Fee Required

[ S36/5

6.~ Name and-Address of Current-Registered-Agent-——m-—— - ————— 7—Name gnd-Address of New Registered Agent -~ -
Name .
Cripnscsu tly, gk 77

CIANCIULLY, MARK & Street Address (P.O. Box Number is Not Acceptable)

178 LORELANE PLACE S YY3I Aarbor siele

KEY LARGO FL 33037

ity —=— ipC —

W T i et FL | 5%¢ /5

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.

SIGNATURE
Signature, typed or printad name of registered agent and title f applicabls. {NOTE: Registerad Agent signatire required when reinstating) DATE
. o e i "
9. $h|sf$orporatl?rn is eI:gth; t? sausfy(;ts Intangible FILE NOVZVC;(.).OI::EE IS"$150.0:0 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TImLE PO . . . B Change _R&ATilion
NAME CIANCIULLI, MARK HAME 6K Crgaesedfs o
STREET ADDRESS | 178 LORELANE PLACE SREETADDRESS | S99 3 AR rborsicle ’
or-sTZP | KEY LARGO FL 33037 oITY-ST-2P Trrnfda, F& -~ 33G/S5
e O Delgts TITLE 4 [ Change (3¢ Addiion
HAME NAME Holtty Enals
STREET ACDRESS STREETADDRESS | S 93 A#9r borS sde Dr-
CHY-87-2P CITY-ST-2IP T8 - 1~2 -~ 333G /57
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2ip CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-57-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. { furthar certify that the information
indicated on this report or supplemental report is 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 carporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W%fm// Sk Crhnes 3-3-00 73925085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




