FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 11. 2002 8:00
ril, :00 am
DOCUMENT #  P98000039926 ecretary of State
1. Entity Name ok ok
ROBERT PRESTON ENTERPRISES, INC. 04-11-2002 50015 005 **150.00
Principal Place of Business Maliing Address
3975 NW STH AVE.. #8 3975 NW 9TH AVE.. #8
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
1781 NE 28"
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NCOT WRITE IN THIS SPACE
City & State ity & late 4. FE! Number Applied For
PC 60ﬁ F&/ ; 650919210 Not Applicable
Zip Country Country . . $8.75 Additional
. 33@ é 'g__ u S.Q ] 5. Certificate of Status Desired O Fee Reguired R
6. Name and Address of Current.Registered Agent e =Name and Addiess of New Registered Agent
_Em:r PESTon EAT AL,
GARMAN, GUY
* Stree Address (P.C, B? W%rﬁévwcceptable)
3801 S.:0CEAN DR. 42
HOLLYWOOD FL 33019
K - -
' City / I Zip Code
Pombawo Boll FL | 358e
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
v
SIGNATURE W/wz: 4//7‘/"-1
éignature, typed or printed name of registared agent ang titls it applicabls. {NQTE: Registerad Agent signaturg required whan reinstating) ¢ UATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg;liﬁ,%aggrilfguzg:ncmg 0 fi'g%hg‘;sse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TITLE [Cdchenge [ Addition
HaME |PRESTON, ROBERT NAME
starer Apomess |3975 NW 9TH AVE. STREET ADDRESS
orv-s-20  |POMPANO BCH FL 33084 CITY-5T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE _ e e Dpelete e | TE o e - e e 2 Shange—— [T At 0T
T e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TTLE L] Delete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE T Delete TITLE [Qchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTE [ Delete TITLE [ Change [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachnpent with an address, with all other like empowered.

SIGNATURE: A0 felb2r ftrstn 4/2 /02 (asw) 2950237

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P L oae Daytime Phona #

SIGNATURE

AY 0198210

CR2E034 (9/01)



