2000 uNIFohM BUSINESS REPORT (UBR) FILED
DOCUMENT # K73704 Mar 08, 2000 8:00 am
e Secretary of State

i. Entity Name

PAGE'S PASTIQUES. INC. 03-08-2000 90076 009 ***150.00
L.
Principal Place of Business Maiting Address
.. TILDENVILLE SCHOOL RD. 741 TILDENVILLE SCHOOL RD.
"7 GARDEN FL 34787 WINTER GARDEN FL 34787-3028 6 2 3 2 9 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59—2939824 Not Applicable
; A i -
Zip . Gountry P Country 5. Cenificate of Status Desired O $3'75 ﬁ_uddl'llonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ' Name
PAGE’ JENNIFER £. Street Address (P.Q. Box Number is Not Acceptable)
741 TLDENVILLE SCHOOL ROAD
WINTER GARDENS FL 34787
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed aor printed name of registered agent and tille if applicable. INDTE Ragistered Agent signature 1equired when reinstating) DATE
FPPR m. e . . : H 1
g This carporation is eng?]FJle to satisfy its intangible P FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
W Tax filing requirernent and elects to do so. " - After MAY 1, 2000 Fee will be $550.00 T o ;
gre . rust Fund Contribution, T Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 0P O Delete TITLE [l Change [ Addition | &
name - 7 |'PAGE, JENNIFER - NAME 2
staeeT apoess | 741 TILDENVILLE SCHOOL STREET ADDRESS §
CITY-ST-7IP WINTER GARDEN FL CITY-S1-2P W
and
TILE DST O elete TIMLE [ Change  [] Additon | &
NAME BERGMEIER, JUDY NAME
sreeT Aocress | 741 TILDENVILLE SCHOOL STRFET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL CITY-ST-2IP
TITLE - O Delete e _ L [ Change [ Addition
NAME T NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Aduitien
NAME . NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2tP CITY-ST-21P
TE ; ' T petete e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIME . . O Delete TiTLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify tor 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all cther fike empowered.
T £ Boeom 3
SIGNATURE: BRLLIL AT £ 22400  407-877-38Y
SIGNATURE ANDTYRH DR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Data Daytime Phone #




