2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRESTIGE SALES, INC.

S71476

o

Principal Place of Business

5204 ST. PAUL STREET

TAMPA FL 33619

Mailing Address

C/O EOWARD M. LIVINGSTON. PA

F.0. BOX 1599

WINTER PARK FL 32790

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30359 045 ***150.00

IR AR AR A

[0 CHECK HERE iF MAKING CHANGES

WINTER PARK FL 32789

S

LIVINGSTON, EDWARD M ESQ.
628 ELLEN DRIVE

City & State City & State 4. FEI Number 309 Applied For
56~ 5825 Not Applicable
i Zi Count it
Zp Country v ountry 5. Centificate of Status Desired 5] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
. - Name -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zin Code

FL

8. Thewabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE'

Signatura, typed or printad name of ragistered agent and tite if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S:$150.00
After May 1, 2003 Fee wiil'be $550.00

Make Check Payable to Florida Dzpartment of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE P 3 pelete TITLE [ change T Addition
NAME GRANT, CARL NAME

staeeT anoRess | 5100 SHADY COVE” STREET ADDRESS

omv-s-z | BIRMINGHAM AL 35244 CITY-ST-20P

TITLE SD e O pelete TITLE [ Change  [] Additian
NAME NATION, LISA C NAME

STREET ADDRESS | 905 OAK HOLLOW PLACE STREET ADDRESS

ClTY-ST-21P BRANDON FL 33510 GTY-S5T-2IP

TTLE O pelete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TIRLE ] Delete TTiE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITy-S7-2IP J
TITLE O3 Delete TmEe [ Change [0 Addition
NAME NAME

STREET ABDRESS STREET ADCRESS

SiTY-$1-7P CITY-8T-2P

TITLE [ pelets TITLE [ Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addess, wilh all cther like empowered.

SIGNATURE: MMM T/RNRE REQUIRELw

04\9 5\()3 B1D(033-0233

Date Daytima Phone #

SIGNATURE ANQ TYPED QR PRINTED NAME £E SIGNING OFFICER OR DIRECTOR
VA QM0 M Y o A

CR2E034 (10/02)



