2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT # P02000033110

1. Entity Name

P. TESORI, INC.

Secretary of State

02-07-2003 90043 021 ***150.00

Mailing Address
1609 PARRISH PLACE

JACKSONVILLE FL 32205

Principal Place of Business

1609 PARRISH PLACE
JACKSONVILLE FL 32205

AR A

2. Pringipal Place of Business

3. Mgiling Address
&JMWQmSquT" j‘.dc;m\.a__\

T Suite, ApL. #, 4. L~ Slwe, Apt. #, etc. ’

&

KCHECK HERE IF MAKING CHANGES

&N
City & State City & State 4, FEI Number Applied For
+u A-Lr‘u \I\Q‘ , FL-‘ ‘KQ { 3 L g' Not Applicable
! ' Zip Country $8.75 additional

Zip&wq $ Cou@ BA

. ificate of Desl
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e G MR ¢ 2o o cmmeis e T - -

WATSON, TODD
7785 BAYMEADOWS WAY STE 107
JACKSONVILLE FL 32256

, Name

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

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete ' Ol change (] Addition
NAME TESORI, ALBERT P Il

streeT aporess | 1609 PARRISH PLACE STREET ADDRESS

CITY-ST-7iP JACKSONVILLE FL 32205 CITY-ST-2IP

THILE D [ Detete [J Change [ Addition
NAME TESORI, JENNIFER S -

streer 4DDRESS | 1609 PARRISH PLACE STREET ADDRESS

orv-sr-ze | JACKSONVILLE FL 32205 oiry-s7-2¢

Tme [ pelete [ Change [ Additicn
NAME I - iz e s e e o [ MAME - e e o - L el e E e ee—

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TLE [ Delete [Qchange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O pelete [ change [ Addition
MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Zp CITy-ST-2IF

TILE [ celete [Jchange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmég 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 suppilernental report is true an

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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE(‘ LI 3
SIWURE ANDT\'PED”’}INTED NAME OF SIGNING OFFICEﬁ OR DIRECTOR

v—" !r’

ﬂc

Hafpz s -0255

[FV Y VW

v

CR2E034 (10/02)




