2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nama .

ROBERT PRESTON ENTERPRISES, INC.

DOCUMENT # P99Q00039926

Principal Place of Business

3975 NW 9TH AVE.
POMPANQ BCH FL 33064

Mailing Address

3975 NW 9TH AVE.
POMPANO BCH FL 33064

2. Principal Place of Buginess
3975 N 317 AVE.

3. Mailing Addrgss
SA

|

A

Suite, Apt. #, etc. 8

Suite, Apt. #, elc,

SAmE

FILED
0f MAY -3 PH 2:21

ECRETAY OF STATE
R bRioA

(i

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1,20 l;f Fee will be! |!1?550.0!:!
Make Check PayaF ‘e_‘ to Departn??nl of State

Trust Fund Contributicn.

City & Slate City & State 4, FEI Number 65‘0919210 Applied For
M ﬁ‘HG ‘{ F?-a&-oﬂ Sﬂ‘mf; Not Applicable
Zip Country Zi Country $8 75 Additi |
i ifi t : . Itiona:
33001{ Uf/q ,§4I'IE 51‘?""6 5. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARMAN’ GUY Street Address (P.O. Box Number is Not Acceplable)
3801 S. OCEAN DR. 42
HOLLYWOOD FL 33019
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
somre &Y Almanr/
Signaturef typed o printed name of ragisterad agent and title if applicable. (NOTL Registerad Agant signature required when reinstating) DATE
[T 11
9. This corporation is eligible to satisfy its Intangible FILE NOW| % FEE IS $1§p.00 10. Election Gampaign Financing $5.00 way B

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 1 Dekete T SN T ek — 77 Kaation
o PRESTON, ROBERT e ~U5/22/ M 0PI =01l
STACET ADDRESS | 3075 NW 9TH AVE. STAFET ADDRESS ek 100,00 ek [ S0, 00
GITY-5T-21 POMPANO BCH FL 33064 CITY-ST-2IP
17LE O Delete TITLE [} Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ™ pelete TITLE [ change  [] Addition
HAME NAME

D owtReeramoRess | . — SREEIABORESS | o o e
CITY-5T-2 Cry-ST-ZF
TITLE [ Delete TILE [J change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-21p
e 3 Delete ITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-§7-21P
ITLE 7 Delete TMLE [CJ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P

13. | hereby certily that the information supplied with this filin

| SIGNATURE:
r

954

1he i does not qualify for ne exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informarion

indicated on this report or supplemental report is true and accurate and that rn « signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ¢ 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SHer T fLTB—  Larer Fegston

785 ~4687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O | DIRECTOR

Z;/s'/w

7Data

Daytima Phong #

0129017

CR2E034 (10/00)



