2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107401

1. Entity Name

PRESTIGE GUNITE OF MELBOURNE, INC.

FILED
ecretary of State

04-26-2000 90045 032 ***150.00

Principal Place of Business

7228-C WESTPORT PLACE
W. PALM BEACH FL 33413

Mailing Addrass

7228-C WESTPORT PLACE
W. PALM BEACH FL 33413

2. Principal P'ace of Business

3. Mailing Address

DA GLAU M

Suile, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nul Applied For
\ Not Applicable
Zi Counir Zi Count iti
P Y P ountry 8. Cerlificate of Status Desired O fg'ggq Sgﬂilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name .
MAHONEY, BRIAN Street Address (P.O. Box Number is Not Acceptable)
7228-C WESTPORT PLACE
W. PALM BEACH FL 33413
! City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Zignature, typed ar printed name of ragistared agent and litla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AMD DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [J change [ Addition
NAME MAHONEY, BRIAN A HAME

STREET ADDRESS | 7298-C WESTPORT PLACE STREET ADDRESS

CTY-§T- 2P W. PALM BEACH FL 33413 £ITY-ST-2IP

TILE O Delste TITLE 3 Change g ition
e ‘ e SR CaRIELIIS

STREET ADDRESS sREET A0DRESS | 7.2 2.8 .6, WESTOORT LN E

CITY-ST-21P ov-st2e hopstT B Rcam B 33412

TITLE O Delste TITLE ‘ Ol cChangs [ Addition
NAME NAME - co -

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-5T-2IP

TITLE 1 Delete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2P

TILE P O Delete TITE [ change [ Addition
RAME e NAME

STREET ADDRESS | A3 STREET ADDRESS

CITY-ST-2IP GTY-ST-2IP

TILE ] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP —— CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplel
of the corporation or the recelv
changed, or on an attachme

SIGNATURE:

r trustee emp
ith an addres;

Ted with this Aling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
i and accurate and that my signature shall have the same legal eftect as if made under oath; that  am an officer or director
2red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like emp: d.

Date Daytime Phone #

P

Apr 26, 2000 8:00 am

CR2EC34 (9/99)



