FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

PRESTIGE GUNITE OF MELBOURNE, INC. 06-03-2002 91206 007 ***150.00
Prlﬁclpal Place of Business Mailing Address

7228-C WESTPORT PLACE 7228-C WESTPORT PLACE : T

W. PALM BEAGCH FL 33#13 W. PALM BEACH FL 33413

IRV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0965941 Applied For
Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY’ BRIAN Sireet Address (P.Q. Box Number is Not Acceptable)
7228-C WESTPORT PLACE
W. PALM BEACH FL 33413
City FL Zip Coede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd nama of registered agent and title if applicable. (NCOTE: Registered Agent signature required whan reinstaling) DATE
B e | 0. Escion Compaig Francng - $5.00 sy oo
. y 1, ee will be $550.00 T - 0
2 rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIMLE (3 Change  [] Addition
NAME MAHONEY, BRIAN A NAME
stheer aporess | 7228-C WESTPORT PLACE STREET ADGRESS
CITY-ST-7IP W. PALM BEACH FL 33413 CITY-ST-ZP
Tine -4 O oslete TmE PSP Mmge O Addition
NAME GORNEHUSPATHRELEE NAME . AL
STREET ADDRESS | 7228-C WESTPORT PLACE STREET ADDRESS Cor nelivs, PaHi
orv-st-zr | WEST PALM BEACH FL 33413 CITY-ST-2IP
TILE O pelate TILE [ Change MAddition
NAME HAME .¥f¢ue Har ‘,'C( p
STREEY AOCRESS st anoress [ 1228 C wlest cort 'QCL
o2 avseer | oot Aalen "Reach , FL 23443
TTLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRE: STREET ADDRESS
mw-sr/u/v CITY-5T-21P
TITLE O petete TITLE (J Change  [] Addition
NAME NAME
STREEJ ADDAESS STREET ADDRESS
GITY-ar-2IP CITY-ST-ZIP

M this filing does not quality fopibe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and el my signature shall have the same legal effect as if made under oath; that } am an officer or director

hig epordt as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

phowered,

13. | Pereby certify that the informatfin supplfed
indigated cn this report or supplgnental fo
of théngorparation ar the receivernpr tpe

SIGNAT‘URE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1% 20 |

AT

CR2E034 (9/01)



