2003 FOR PROFIT CORPORATION FILED %
. 8
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §
DOCUMENT #  F96000002224 Secretary of State
1. Entity Name 05-02-2003 90393 048 ***150.00
PASANETTE, INC.
Principal Place of Business Maiiing Address
PO BOX 1488 PO BOX 1463
LARGO FL 34649 LARGO FL 34649 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied fFor
NOT APPLICABLE v—
Zi I Zi t
P e | L - Gountry §. Certificate of Status Desired g- = $8.75. adsitionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUGGLES, THOMAS W
Street Address (P.C. Box Number is Not Acceptable)
603 INDIAN ROCKS RD.
BELLEAIR FL 34616
iy FL | 2P 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 obligations of registered agent. " o ’,,;
SIGNATURE ' e
Signatura, typed or printed nama ot ragis!é?g:agefnt and tile it applicable. (NOTE: Registared Agent signalure raquired whan rainstating) DATE
FILE NOWI! FEE IS $150.00 - ! N
- 9. Election Campaign Financin
After May 1, l20§3 Fe,e will be $55Q.ﬂﬁ . TrustlFund Coilrigbulion. ° O fg;eod%)hll?;s ¢
Make Check Payabla to-Florida Department of ‘State
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDC - - t 1 Delete TMLE O Change [ Addition | S
HAME BACCILIERI, 'PASQUALE % NAME S
smeet aooress | 1493 COUNTRY OAKS LANE - STREET ADORESS 3
CITY-S7-7P CLEARWATER FL 34524 o CITY-ST-ZP <
— — o
L STDC . T 1 Delete TITLE [0 Ghange (3 Adgition | &
e BACCILIERI, ANTONIETTA . N '
streer aooness | 1483 COUNTRY OAKS LANE STREET ADDRESS
cirv-sT-2e.|. CLEARWATER .FL. 34624 - CITY-s1-2# e -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY- ST-21P
TME ] Delete T OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE S ] Delete TITLE [[JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP : CITY-S1-2IP
TITLE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing 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 supplemental report 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 raceivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachmyg an address, with all pthe e ampowered.
< Pt 23 o 2
SIGNATURE: _XJ3 e AR,
NA‘I‘UHE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone # e
e el



