2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e
FILED

Mar 03, 2003 8:00 am

DOCUMENT #

1, Eniity Name

ROBERT

Secretary of State

(03-03-2003 90495 023 ***150.00

Th

P99000039926

PRESTON ENTERPRISES, INC.

Principal Place of Business
3975 NW 9TH AVE.. #8

POMPANG BEACH FL 33064

Maiting Address
1751 NE 28TH TERRACE

POMPANO BEACH FL 33062

JYU3104%

R T

2. Principal Place of Business 3. Mailing Address
»>51 MFE. “ 1757 ME 2877 TELX.

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
fCity& State ) FZ i ;it/y’&ﬁale 8‘// Fé ] 4. FEI Number 65'%19210 :E{D;!::IT:;NE
3Zi§ 0 G l_ Cﬁr‘mtsry A_ Szg ol 2 CoLu/ntryS' 5. Certificate of Status Desired [ l§98e.gesq lﬁ%ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /t Am =

ROBERT PRESTON ENT. INC. Street Addrefs) (P O/:o/ Number is Nc:t Acceptabls;)s ' £

1751 NE 26TH TERRACE o :

POMPANQ BEACH FL 33082

) City FL Zip Code

8. The above named entity submits this statement for the

the cbligations of registered ggent.
SIGNATURE /‘1’#

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

foser7 frresan 2/3¢ /03

- {NOQTE: Ragistered Agert signaiure requirad when raislating) . - f DATC
e

S&m_uia.rlyps_d or printed name of registered agent and litle if applicable.

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE O Change [ Adcition | &
NAME PRESTON, ROBERT HAME =}
sTReeT anoress | 3975 NW 9TH AVE. STREET ADDAESS vy
orv-st-z¢ | POMPANO BCH FL 33064 CITY-5T-21P §
TITLE ) Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE (7 Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IP CITY-ST-ZIP
TITLE (71 elete TITLE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
12. | heredy 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 efiecf as if mage under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. qyy
SIGNATURE: WU%HHWﬂ /dfs"w F 2603 395 -0323

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caytime Phone #




