2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAR'INC

151787

Principal Place of Business

DAYTONABEACH FL 321181480

Mailing Address

170 SOUJHW HALIFAX AVENUE
DAYTOZ BEACH FL 321181480

2. Principal Place of Business

605~ 618 VA ST

3. Mailing Address

129 chekokee  Kd

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90102 046 ***150.00

AN

DO NOT WRITE IN THIS SPACE

| 3%:{9’

32174

5. Certificate of Status Desired

City & State P d City & State 4. FEI Number Applied For
Davtun Beach FE | oRumpnn ek (£ 591114823 o Applcari
* Country Zip Country $8_75 Additional

O

Fee Required

6—Name and-Address of Current Registerad.Agant.

_7. Name and Address of New Registered Agent

MC CULLOUGH, EUGENE H.

T rogere K. 2C (hidl

TSP R

170 SOUTH.HALIFAX-AYENUE

N DR g D Bl FL

2577y

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Feas

1. CFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11

THLE P O Delete TMLE QChange [ Addition
NANE UNATIN, NELSON A.J. NAME

STREET ADDRESS sreeT Ao0vess [t 0@ A AT Z,M/‘/IC Ave 7 1202

onv-si-2p | DAYTONA BEACH FL av-stf | Da Ao BeACh /’ ¢ Sz /&

e Vv 01 Delete T ‘ ' O change [ Addition
NAME ZANDI, AVAN NAME

sTREET ADDRESS | 60 LAUREL CIR STAEET ADORESS

cry-5T-2P.— |- MALVERN.PA 19355 CITY-§T-2PP

TiLe ST ] O celete TITLE - "TChange [ Addition
NAME BLICKMAN, MRS. LINDA NEL NAME

STREET ADORESS | 44 BUTLER RD. STREET ADDRESS

CITY-5T-2IP SCARSDALE NY CITY-ST-ZIP

TTE 1 Cetste TLE 3 change [ Addition
NAME A

STREET ADDRESS | STREET ADORESS

CITY-5T-2P CTY-ST-2P

TITLE O celete THLE [[] Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP STy -5T-ZiP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and 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 recelver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: . (2528 TUTE (220030 J&snatior

[ Z2-2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

[o2-1o FR2V V)

nv

CR2E034 (9/01)




