2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86000002901

1. Entity Name

PARVIEW, INC.

Principal Place of Business

1856 APEX RD.
SARASCTA FL 34240

Mailing Address

1856 APEX RD.
SARASOTA FL 34240

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90222 043 ***150.00

(QV AUV

U

DO NCT WRITE IN THIS SPACE

EIRI

City & State City & State 4. FElNumber 881330382 Applied For
. Not Applicable
Zip Country Zip Country 0 $8.75 aqditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— o

HAYES, DENNIS M
1856 APEX ROAD
SARASOTA FL 34240

= DA e e —

" David  Saslew)

Street Address {P.C. Box Number is Not Acceptable)

185k Apex Rd
™ SQarasota

FL

4240

8. The above

SIGNATURE

ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“f~30-0

printed ngma ofjgislamd agent and title it applicable.

{NOTE: Registered Agent signature required whan rainstaling}
u

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
“Trust Fund Contributicn,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT - O pelete TITE [ Change [ Addition
NAME CHESSLER, DAVID NAME
sreeT apoaess | 4611 NIGEL AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL Crry-ST-2IP
TITLE D J pelete TITLE [ Change [ Addition
NAME CHESSLER, JERRY NAME
streeT anoress | 770 S. PALM AVENUE, #902 STREET ADDRESS
CITV-$7-2IP SARASOTA FL GITY-ST-2IP
TITLE D [ Dalete TITLE () Change [T Addition
NAME NEIGHBOH, LEE NAME
sTreer aooress | 4611-NIGEL AVENUE - T R STREET ADDRESS -
CITY-ST-2IP SARASOTA FL CITY-ST-21F
T 5 O Celete TIMLE Ol crange [ Addition
NAME HAYES, DENNIS M HAME
sweeer aporess | 120 NORTH 4TH AVENUE STREET ADDRESS
CITY-ST-2IP ANN ARBOR Mi CITY-$7-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P i CITY-$T-2IP
TITLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

13. | hereby certify that the in
indicated on this report
of the carporation or the rgceiver oNrustee
changed, or on an attachment wi

suppleMental repor i

SIGNATURE:

ion supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered tc execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
addrdss, with all other like, :

H- F0-s1

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



