FOR PROFIT CORPORATION
* -~-UNIFORM BUSINESS REPORT (UBR

FILED

Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

Pazocoogo 360

avvIJdIiLYy

2. Principal Place of Business

[00O SouTi PoTe DE.

3. Mailing Address

10060 SpuTiH

#1007 DR

Suite, Apt. #, etc.

RPT B0 CL.

Suite, Apt. #, etc.

A

T Sou C-

DO NOT WRITE IN THIS SPACE

Secretary of State

03-21-2003 90113 003 ***150.00

I\ﬁ%&[%taﬁm EACH. FL

City & State

(AMi

RBEACH . FL.

lApplied For

b5 0Uu9707

[Not Applicable

Zip3 __3 ‘3 q Coun& g H

33139

“USA

|

5. Certificate of Status Desired

$8.75 additional

Fee Required

7. Name and Address of Current Registered Agant

EPLARD O R IE N

Street Address (P.O. Box Nu

OSSOSOy

P EB AT PR

A eT 3ol Ol

AL

encH  FL

BL=9

the abligaticns of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered

O@w\

office or registered agent, or both, in the State of Florida. | am familiar with, and accef)t

SIGNATURE

Signature. typed ar printed name of registered agent and titie if applicable.

(NOTE: Registered Agenl signature required when reinstating)

3/ J4/oR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

CERS

D DIRECTORS

. 0l
= Y RER T
NAME Ll)
STREET ADDRESS

CITY-ST-Z4P

o ‘KREEN
looo QouTl FomTe TP Bokck e
MAM: RCcH. FL 332139

TITLE

NAME

STREET AGDAESS
CIy -S7-2IP

CR2E034B {12/02)

TITLE

NAME

STREET AODRESS
CiTY-81-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

HAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

+§TREET ADDRESS
oy SR

=t p e re -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as Tequired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: @zQua.Q D%)\)&N

o3 nsae¥S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




