2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR . Jan 08,2003 8:00 am |

DOCUMENT # 463250 Secretary of State
1. Entity Name 01-08-2003 90036 030 ***150.00
PAO, INC.
Principal Place of Business Mailing Address
440 MAIN STREET P.0. BOX 189
HIGHLANDS NG 28741 HIGHLAND NG 28741
- . N EL M ERER ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-1559059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

PAQ , JOHN Street Address (P.O. Box Number is Not Acceptabie}

521 N.W. 14TH ST.

DELRAY -,%EACH FL 33444

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. | am familiar with, and accept |
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitie if applcablé. {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . . )
. ' ) o 9. Election Campaign Fi in

After May 1, 2003 Fee wlll be $550.00 Trust FEnd Coitr?bnuli:; e G fdsdgi?ohlgae!;ss ° ;
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 Delete Tme Dl change [ Additien | & ‘
NAME PACLETTI, MARY REGINA NAME = |
sreeT aporess | 521 NW 14 STREET STREET ADDRESS 3
orv-st-ze | DELRAY BEACH FL CITY-57-2IP 2

(8]

TITLE ST [ Delete THILE O change [ Addition 5
HAME PAOLETTI, KEVIN NAME
sTreeT ADDRESS | 521 NW 14 ST STAEET ADDRESS
cv-st-z¢ | DELRAY BCH, FL 00000 CITY-ST-2IP
TITLE - — VP - -~ 7 Delete TITLE -l- - [ Change ] Addition
A PAOLETTI, ARTHUR A
sTReer ADDRESS | 521 NW 14 ST. STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL CITY-SI-ZP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP E CIFY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, all other like Ower: ‘

SIGNATURE: INGHATKEIE BES ezt /I/é/vj 6’2 f)Seé-+o 4

SIGNATURE AND vasn oA Pm‘ﬂsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phane #




