2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE

e
8. The above naméﬁ enfjty submj

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

{See criteria on back)

Make Check Payable to Depariment of State

W %o
Wre, typed ﬁ‘mted name of registered agent and title it applicable. {NOTE: Registerad Agant signature requirad when reinslating} DATE *
. L . . ‘ Ml
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD T Delete TITLE [ change (7] Addition
NAME IGNELZ], ANTONIO NAME

STREET ADDRESS | 11926 NW 30 ST STREET ADDRESS

CiTY-5T-2IP CORAL SPRINGS FL CITY-ST-2P

TILE VPD O pelate TITLE O change [ Addition
NAME IGNELZ], MARIE NAME

STREET ACDRESS | 11926 NW 30 ST STREET ADTRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZP

TITLE- ST = - - - = - Onpelete ITLE - Cichange [ Acdition
NAME MURNANE, ANNE NAME

STREET A0DRESS | 1254 GARDEN ROAD STREET ADDRESS

CITY-$T-2IP FT LAUDERDALE FL CITY-ST-2IP

TILE VP O Delete TITLE [ Change [ Addition
NAME MURNANE, PETER NAME

STREET ACDRESS | 1254 GARDEN ROAD STREET ADCRESS

oITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2IP

THLE [ Delete TITLE [CJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P - CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2/

changed, or on an att

SIGNATURE:

13. | 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 tru 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wilor 95 Kau-1393

achment wigh an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Datg”

Caytima Phona #

DOCUMENT # V20510 Apr 25,2001 8:00 am
1. Entity Name
PRESTOMATIC, INC. ecretary of State
04-25-2001 90170 023 ***150.00
Principal Place of Business Mailing Address ha o
: 1'013 § UNWERSITY DR 1013 § UNIVERSITY DR
PLANTATION FL 33324 PLANTATION FL 33324
us us
s v IBHAR RS ERRRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0326796 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.;g‘lﬁ?:étional
fwimw = « e~ B.. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name T . A W T T -
STRALEY, STEPHEN J Steven ™. GERSon
! . Street Address (P.O. Boxhlimber is Not Acceptakle) -
505 NE 125 ST EXECOTWE fBwilon. sus IO
N MIAMI FL 33161 3 R, %&”h MB\\UE
“YPLANTRTION FL | "&Saaut

CR2E034 {10/00)




