2001 UNIFORM BUSINESS REPORT

weR) FILED

DOCUMENT #  PG9000032280

1. Entity Name

PRESTIGE MULTI SERVICE'S INC.

Jul 18, 2001 8:00 am
Secretary of State

06-08-2001 30006 003 ***150.00

am

Principal Place of Business

S00 N. SAPADILLO AVE,
WEST PALM BEACH FL 33401

Mailing Address

P.O. BOX 12153
LAKE PARK FL

2. Principal Place of Business

Seo . SBpodil/n - By

3. Mailing Address

Ro.  Box 12;<2

OGO o

Suile, Apt. #,etc. 7 Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City & State City & State 4, FEl Number Applied For
.‘N s - B F C-" ,l. l?kE- p@zk J‘:C-" 65-%16% Not Applicabile

2P Couniry Zp Country i , $8.75 Additional
23403 Y- s - 33 1 We K. 5. Cerlificate of Status Desired 0 Fes Required

7. Name and Address of New Reglstered Agent

—

= . = LT T e e
MCKENZE, ELLIS
500 N. SAPADILLO AVE.

WEST PALM BEACH FL 33401

e

i

_«Narn_em_%_%z:}.\é - n-—;;gj/f‘s -

Stregt Address (P.Q. Box Numger is Nz eﬁgeptable) 2 z

City

W |
FL |95, 8

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.

L Signaturs, typed or printed narne of registered agent and title If applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE

Tax filing requirement and elects to do sc.

After September 12, 2001 Fee will be §750.00

IS $550.00 10. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S s O Delete TINLE [ Change  [] Addition
NAME MCKENZIE, BARBARA NAME
sTReeT ADDRESS | 907 LAKE SHORE DR., #107 STREET ADDRESS
omv-s1-2¢ | LAKE PARK FL 33403 CITY-§7-2IP
me D g / 0 - - 1 Delete e [ Changs [ Addition
NAME 00\\1 /K H . ﬂ NAME
STREET ADDRESS AN- 5 o u& STREET ADCRESS
CITY-ST-2P W . tz- 3} (772 ] CITY-ST-2P
_J]TLE:P‘@ = fr -—M@ [*EP{U‘EEDE'&“’ I 15 1 S . O Change [ Addition
NAME s - NAME -0 T ’
- ]
STREET ADDRESS S00 *A- S /’ a df / / “ ﬂ ve STREET ADORESS
oITY-51-2i° s P. 8 . K 23yey  |omse
TILE [ patets TILE © [Ochange  [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITy-ST-2IP
TME T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP

changed, or on an attachment with an ad

SIGNATURE: Sﬂ@m Lz REQUIRED

s, with ther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | furtner certity 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 carpaoration or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREAND TYPED OR PAINTED N% OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

Z/2 /2007
/ Da'%/ 4

AY 908100 c

CR2E034 (5/01)



—

2001 UNIFORM BUSINESS REPORT (UBR)

6/8/01-90006-003-$150.00-$150.00

e |

DOCUMENT # P99000032280

1. Enlity Nara

PRESTIGE MULTI SERVICE'S INC.

Mailing Address

PO. BOX 12153
LAKE PARK FL

Principal Place of Business

500 N, SAPADILLO AVE,
WEST PALM BEACH FL 33401

b N

SIGNATURE

8. The above named enlity submits this statemaent for the purpose of changing it: registered office or registered agent, or both, in the Siate of Flarida.

2. Principal Place of Business 3. Mailing Address
Seo. i SBH e (945 Po- Box(y{3| .
Suite, Apt. 4, etc. & Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEl Number applhiec For
W@ LBKE Duk FC. 850916990
Zip o Country Zip Couniry » ) 8.75 Additional
234D I y 'S n §. Certificals of Status Desired [:]I ?ee Haquireé‘”"'
" " 6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
— R o T [CNamall e g e P e .
MCKENZE, ELLIS : LIes E{)(f_s_ -
500 N. SAPADILLO AVE.
WEST PALM BEACH FL 33401

Fo

33
FL |30 |

Signature, tybad or prnted name o registizred agent and tite ¢ appicatie, (NOY

I Fragisiered Agend .gnatue requied whon (snaating]

DATE
'

9. This corperation is efigible 1o satisty its Intangibie
Tax filing requirement and eiects o da so.
{See critenia on back)

FILE NOW it FEE IS $150.00
After MAY 1, 21 01 Fea will b
Make Check Paya' .||_e to Depan:rent of §1ala

10. Election Campaign Financing
Trust Fund Conribution,

$5.00 My Be

$550.00 Added to Fees

O
GFFICERS AND DIRECTORS #W .
s/ | E0s

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

1t.
LT S ﬁ//‘% 2y /‘;z—' [] Change ’D Addition §
NAME MCKENZIE, BARBARA NaME — -y '//gﬁ ﬂ‘fﬁf' =
stheet oonsss | 907 LAKE SHORE DR, #107 STREEY ACDRTSS 7 '00 v /7 o4/ , 3
orv-sE2P | LAKE PARK FL 33403 CITV-51-2p f?(éﬂf//” (VAN £ g - 53¢n/ g
TILE I R D change [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRLSS
cry-51-2p CITy-57-21P !
me O TITLE f {7Jchange (] Adaition
NAME NAME ' =

| STREET ADORESS =S TREET ADDRS% =] ~— -— B R s
CIrY-ST- 2P eITY-sT-2p -
e WiLE [ Change  [2) Addicn
NAME NAME
SHREET ADDRESS STREET ADDRLSS
CITY-51-2P CIbY - 5T-2P
TLE O velete T ) Change ) Addition
NAME HAME '

| STREET ADORESS STREET AGDRESS ;
CITY-5T-7P CrY-ST-ap :
TiE O Delete TILE i [[Ichange T Addition
NAME NAME '
STRECT ADDRESS STREET AUDRISS | | ' : i
oY §1-29 orr-s-e . !

of the corporation or the receivel or try

all other like empowerec

SIGNATURE:

13, | neteby certify thal the information supplied with this fling does not guality ft  the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centily thal the information
indicated on this report or supplemental report is true and accurate and that - 1y signature shall have the same lagal effect as if made under oalh; that | am an officer or dilector
red to execute this repor as required tiy Chapter 607, Florida Statutes; and that my name appears in Block 17 or 8lock 12

_/ GB1~%634170

ME OF SIGNING CFFICER OR DIRECTOR

L

)
_7_ Dayume Phone o j

¢/ L/,
VA

-~

|



