2001 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT # P99000107401 Apr 10, 2001 8:00 am
1. ntity Name ' f S
PRESTIGE GUNITE OF MELBOURNE, INC. ) ecreta yo e tate
04-10-2001 90147 019 150.00
Principal Piace of Buginess Mailing Addiress
7225-C WESTPORT PLACE 7228-C WESTPORT PLACE
W. PALM BEACH FL 33413 W. PALM BEACH FL 33413
H |
l il *
2. Principal Place of Business 3. Mailing Adaress , l i ;
H 1 i i
Suite, Api.#, ¢lc. Suite, At #, ste. L3O MOTWRITE IN TEIS 8RACE
City & State City & State 4. FEI Number Applicd for |
65-0065941 e
Zig Country Zir Count titi
: Hmy ° SUniry 5. Certi‘icate of Status Desired O $875 Adamona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
1
M%HONEY’ BRIAN Strect Adaress (P.O. Box Numper is Not Acceptabla)
7228-C WESTPORT PLACE
W. PALM BEACH FL 33413
City Zp Code
B. The above namaed entity submits this statement for the purpose of changing iis registered office or registered agent. or bhoth, in the State of Floriga
SHGNATURE
Sgnulure, typec of printed tame of eg serad ages: and tite:  apalicaols INGTE . Begstered Agen sigatlro rec od whos remstating) DAk
9. This corpaoration is eligible to satisfy its Intangibie LI -
o £ . N 10. Election Campaign Financng $5.00 way Be
fax fmn.g requirermnent and elacts 1o do so. Trust Furd Contrbation. 0 Added 1o Foos
(See crileria on back) O
t1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN t I
TILE 21 [ telzte TITi.E [ charge [ Addsen
MAKTT MAHONE\(’ BRIAN A MARIE
STRER] ADDRESS ?228-0 WESTPOHT PLACE STREET ADDRESS
ATSEAR W, PALM BEACH FL 33413 H AT
Lz ST 7 Delata e [JChage  £]Additen
N CORNELIUS, PATTIE-LEE HAkdE
STREET ATDRESS 72280 WESTPDRT DLACE STREET ADDESS
TSI | WEST PALM BEACH FL 33413 oSt
TLF 1 Delete TTLE [C]Erargs ] Acditon
ML AN
STREL| £ODRESS STREEY ADDRESS
SITY-ST-7IP CITY-ST 21
TTLE ] Deletz TTE [ Shange
HAME MARAE
STRECT ADDRESS SIRER: ADDRESS
CRY S 4IP CITY-ST-719 ;
£ Delete i Morage 0 adinen
NAME
STREET ADDRESS STRECT ADSRESS
Y-S 4P CITY-5T-7)
THLE 7] oelete THE (D omange [ Additon
HAME MNANE
STREET ADDRESS STEEET ADTRESS '
CImY-57-2IP CITY-5F- 217

13. | hereby certify that the information supplie

ith this tling does not qualify ‘or the exemption stated in Soction 119, 07( (), Florida Statutes. § furthar cantify that the ifo- rm{om
ndicated on this report or supplemg

raglrt is true and accurate and that my signature shall have the same lega fectas il r‘mdp under oath that | am ar officer or ¢
empowersd to exacute this ropart as required by Chapter 607, Florida Statutes; and *ha: my name agpears 1 Blook © 7 or Bioax
ddress, with all other ke empowsred.

,. e 4 /5/©/ (660‘/’)8'_9‘7?0

SIGNATURE AND TYPED OR FRINTED NAME d?'slGNeron DIRECTOR

’ [~

UDLRS ¢4

CR2E034 {10/00)



