2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039926

1. Entity Name

ROBERT PRESTON ENTERPRISES, INC.

Principa! Place of Business

3975 NW 9TH AVE.
POMPANO BCH FL 33064

Mailing Address

3975 NW 9TH AVE.
POMPANC BCH FL 33064-1903

2. Principal Place of Business

3. Mailing Address

 SufleApi-#-ete:

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90175 047 ***150.00

vvvuyg g

BRI R

[—— Suile, Apt-# etc——

50 NGTWRITE TN THIS SPACE

City & State City & State 4, F u?ber ? Applied For
- ﬁ?/ M 0 Net Applicabie
Zi C Zi Countr it
o ountry ® ounity 5. Certfficate of Status Desired O $8'75 A_d.dltmr\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GARMAN' GUY Street Address {P.O. Box Number is Not Acceptable)
380t S. OCEAN DR. 4Z
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and liwme. (NCOTE: Registered Agent signature requir 81 renstating} DATE
A Ty »
_9, This corporation is eligible to satisfy its Intangibi . ....-FILE NOWNM! FEEng e
- . oy $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

) 10. "Election Campaign Financing

Make Check Payable to Department of State A

11. OFFICERS ANCYQJRECTORS | K3 —__~~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Change 1) Adiition
NAME PRESTON, ROBERT NAME

STREET ADORESS | 3975 NW 9TH AVE. STREET ADDRESS

iTY-ST-1P POMPANO BCH FL 33064 CITY-S7-21P

TME . - [ Detete TITLE (O crange  [] Addition
NAME B e, NAME

STREET ADORESS ... . o' STREET ADORESS

cmy-st-zpe o CITY-5T-2P

TITLE 7 Delete TILE [ change [ Adgition
NAME NAME

STREET APDRESS STAEET ADDRESS

CITY-§1-2IP CITY-8T-2IP

T [J Delete TILE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-271P - o - =N ory-sT-ap - -0

TITLE [ Celete TITLE [ change [} Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- 8- 2P CITY-5T1-7IP

LA U Tioeere T e [l change [ Addition
Namg R ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2P

13. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or &
of the corporgtion or the r

changad, or on ent with an address, with all other like empowerad.

R R T i T R e Y
3 Na _\IfL)x TK\,’}- L ti“@i‘..'x_*\s\,,.: .

CaAR
0 s

lemental report is-trug’ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

[ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECV

Date Daytime Phona #

CR2E034 (9/99)



