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2003 FOR PROFIT CORPORATION

FILED
Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3 ecretary of State
DOCUMENT # P02000026805 ; 03-17-2003 91073 028 ***150.00
PCR SALES. INC.
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FINANCIAL FOUNDATIONS, INC.
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Street Address (F.O. Box Number is Not Acceptable)

3150 SANDY RIDGE DRIVE
!._EARWATER FL 33761
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12. | hereby certerpal.lhe information supplied with this fling ‘does not quality for the exemption statedin Section. 119.07(3)(i), Fiorida Statutes. I further certity that the information
this report or supplemantal repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on

of the corporation or the receiver or trustee empowered 10 exgcute this report es required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 [{

changed, or on an attachment with an address, wilh all other like empowered.
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N FRE NOWill .FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Faes .
| Make Check Payable to Florida Departmenit of State ) ’ .
10. OFFICERS AND DIRECTORS | EIT ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
nnE P e 0 oelnie TMmE OlChange [ Addltion | &
NAME RIZZO, PATRICIA C NAME 8
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