2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am |

DOCUMENT #

1. Entity Name

S00766

PRESTIGE PRODUCTS INTERNATIONAL, INC.

ecretary of State

04-23-2003 90276 010 ***150.00 <

Principal Place of Business
1130 CEDAR CREEK WaAY
DAVIE FI. 33325

Mailing Address
1130 CEDAR CREEK WAY
DAVIE FL 33325

A RO AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0243497 Not Applicable
“ip Couniry zp Country 8. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~ ._.
ot T T T "] Name
MCWATERS’ SANDRA 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 for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if appficable.

{NGTE: Registersd Agent signature required when reinstating)

DATE

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

9, Election Campalgn Financing
Trust Fund Contriution.

$5.00 May Be

Added to Fees

10. R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me  |DPS - [ pelete TLE [(d Change [ Addition g
NAME "|MCWATERS, MARK R. NAME S
streer anoeess | 1130 CEDAR CREEK WAY STREET ADDRESS . g
CITY-ST-ZIP DAVIE FL CITY-ST-2IP y 8
TITLE T O Delete TILE O Change [] Addition %
NAME MCWATERS, MARK R. NAME

sTREET A00RESS | 1130 CEDAR CREEK WAY STREET ADDRESS

cry-sT-2¢ | DAVIE FL GITY-ST-2P

TILE ce e e e e = [ Dplale ™ CTTLE™ e T If temeeRTTRSGRGgee T e REth Ll - == [JChange  [] Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-§1-21P

TISLE 1 Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP Y- ST-2IP /

12. | hereby certify thay the information supplied with this filling does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
a this repori as required by Chapter 807, Florida Statutes; and that

R. M ugn‘razs H lq 63 ?54 473 5/51

of the corporation or the receiver or trustee empowered 1o efecu
changed, or on an attachme} with gan addres

SIGNATURE:

4 :ﬂf

\TR\ i

s, with gll othef like
bl B S0
Q/ Al

mpowefe

Ui

y na

appears in Block 10 or Block 11 if

~J

SIG

\FURE AND TYPED OR PRINT)

[0 NAME OF SIGNING OFFICER OR PIRECTOR

Dala

Daytima i—’hondn



