2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 amg

{o

1 Eaity Nems Secretary of State
ke ok <
PARVENU ENTERPRISES, INC. 03-03-2002 90173 016 ***150.00
Principal Place of Business Mailing Address
‘7249 $E. HOBE TERRACE P.0. BOX 3186 B Jlgaddd
HOBE SOUND FL 33455 TEQUESTA FL 33469
- - |"| I {
2. Principal Place of Business 3. Mailing Address ”"“m ””'l ”Im I"II I'm ”I' III“ ml“l ||“ m“ ﬂ“"‘
Suile, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
. 65-0308453 Not Applicable
Zi C i it
P ountry Zip Country 5. Certificate of Status Desired | 58'75 Addltlona!
) o o o - . . _Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
' Name
ARCHER’ T0DD € Street Address (P.O. Box Number is Not Acceptable}
7249 S.E. HOBE TERRACE :
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. (Signature‘ typed or printed name of registerad agent ard title if applicable (NOTE: Registered Agenl signature required whan rainstating) DATE
9. ¥hxsf?'orgorat|clm is eh‘giblg t? s.?ns;fycijts intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
ax Tiling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TITLE DPT 7 Delete THLE ] [ Change [ Addition §
NAME ARCHER, TODD NAME 28
stRecT ADDRESS | 7249 SE HOBE TERRACE STREET ADDRESS §
CITY-ST-2IP HOBE SOUND FL CITY-§T-ZIP ﬁ
TInE DvS O betete TITLE O Clange [ Addition | G
NAME ARCHER, TODD HAME
STREET ADDRESS | 7249 SE HOBE TERRACE STREET ADDRESS
GITY-ST-2IF HOBE SOUND FL CITY-5T-ZIP
TiTLE 1 ) ’ h " T O TDelete TE T © 7T [thange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TIILE ' 1 Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME [ petets THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee el ered to executeghis report as requirggdlby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addr. th all other lik powerexd. ’
. == vir= Jof /\y ool
SIGNATURE: ___ SIGNAAZZ = JLY Wl
SIGNATURE AND TYPED OR PRINTED NAME orlieNING OFFICER'GR DIRECTOR Tee— Date Daytime Phans #




