2001 UNIFORM BUSINESS REPORT (UBR)

FILED

OCUMENT # V40583 Apr 09, 2001 8:00 am
- ety Narre ecretary of State
PRESTIGE GUNITE OF PT. CHARLOTTE, INC.
04-09-2001 90048 027 ***150.00
Principal Place of Business Malling Address
203 #1-A SOUTH JACKSON ROAD 203 #1-A SOUTH JACKSON ROAD
VENICE FL 34292 ) VENICE FL 34262 TTTewTaras
s T v A AN AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650320488 Applied For
Not Applicable
Zio Country ap Country 5. Certificate of Status Desired [ ?e%'gfq hddttional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B W i UV D i S R - Name

’

MAHONEY, BRIAN
7208.C WEST PORT PLACE

Streel Address (P.O. Box Number is Not Acceptable}

W PALM BEACH FL 33413

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabte. {NOTE: Registered Agenl signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) S
B T g requiemont and alts o sor Ator MAY 1 2001 Fog wil s $550.00 e g Faneing $5.00 May B0
ax |n.g requirement and eiects Ic do so. er ! ee will be : Trust Fund Contribution. | Added to Fees

(See criteria on Dack) O Make Check Payable to Department of State

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

TITLE P O pelete TITLE [ Change [ Addition

NAME MAHONEY, BRIAN NAME

STREET ADDRESS | 7228-C WESTPORT PLACE STREET ADDRESS

CITY-§T-21P W PALM BEACH FL CITY-81-2IP

IME ST [ Delete TILE [ Change [ Acdition

NAME CORNELIUS, PATTI-LEE NAME

STREET ADDRESS | 7228 WESTPORT PLACE STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL CITY-5T-2IP

LE O pelets TITLE [ Change  [3 Addition

- - T —— e e . T [l R, P R "= B " - - EUETCL . T

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .. CITY-ST-2IP

TITLE [ Delata TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information ith this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental regort 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 recgrier or trusteé empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attac| an Address, with all other like empowered.,

SIGNATURE: , Yl i 7 9580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR Tpatg 7 Caytime Phc!na #

CR2E034 (10/00)



