1

E
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 800766

1.

Entity Name

PRESTIGE PRODUCTS INTERNATIONAL, INC.

Apr 27,2001 8:00 am

Fringipal Place of Business
1130 CECAR CREEK WAY

DAVIE FL 33325

Mailing Address

[ 1130 CEDAR GREEK WAY
DAVIE FL 33325

2. Principal Place of Business

¢ 3. Mailing Address

Suite, Apt. #, etc.

' Suite, Apt. #, etc.

M

FILED

ecretary of State

04-27-2001 90229 007 ***150.00

]
|
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[

N

B0 NOT WRITE IN THIS SPACE

|

indicated on this report or supplemental report is frue an

SIGNATURE:

changed, or an an attachment

of the corporation or the recz:ﬁF

Il ot
4

r like empowered.

v A MAQ\( R. M

th ajjaddress, wi

Florida Statutes; and|that

ATELS

13. | hereby cerlify 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
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or Iustee empowsared 1§ execute this report as required by ChapterS y name appears in Block 11 or Block 12 it

SIGNAT!

E AND TVPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

‘irlta ol G?gﬁ‘ 473 5157

City & Siate : City & State 4. FEINumoer BB 00424Q7 Applied For
Not Applicabie
i Zi Count ) i
Zip Country P umiry 5. Cetificate 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
MCWATERS’—SAN Street Address (P O. Box Number is Not Acceptable)
1130 CEDAR CREEK WAY
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement ?or the purpase of changing its registered office or registered agent, or both, in the State of Florida.
E
SIGNATURE .
Signalure, typed or printed name of registerad age[n and title it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
i ion s eligi sty i it W!!! FEE IS $150. . .
9. ‘Trhlsfﬁprpc)rangn is e“tglblj tr.l\ satmstiy (ljts Intangugle At FI:‘I‘E‘:I:J o S_“$b 52 :500 o0 10. Election Campaign Financing $5.00 May Bo
axhling requirement anc elects to da so. ‘ er ’ ee will be . Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Dapartment of State
3
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CPS : O selete TTLE [JChange [ Addition | &
S
NAME MCWATERS, MARK R. NAME =3
STREET ABDRESS | 1130 CEDAR CREEK WAY STREET ADDRESS 3
CIFY-ST-2IP DAV;E FL CITY-ST-21P 8
ol
THLE T [ pelete TITLE O chenge [ Addition 6
NAME MCWATERS, MARK R. NAME
STREET ADDRESS | 1130 CEDAR CREEK WAY STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
[~ NAME = NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-ST-71P
THTLE g O Delets TTLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP )
TITLE i [ oelete TITLE CJChange  [J Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TME [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP



