FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F96000002901 04-13-2004 90023 017 ***150.00
1. Enlity Name
PARVIEW, INC.
Principat Place of Business Mailing Address 4 q U Z 8 4 J q
1856 APEX RD. 1856 APEX RD.
SARASOTA, FL 34240 IS SARASOTA, FL 34240 LS
Suite, Apt. #, atc. Suite, Apt. #, atc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
88-0330382 Not Applicable
f Z 1| o
Zip Country e | Country .o | 5. Certilicate of Status Desired == El=e. $8.75 addtional . |. e
) P e e = Fee Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name
SASLOW, DAVID M
1856 APEX ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code
{| 8. The above named entity submils 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 agenl.
SIGNATURE {
Signawre, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE ;
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) 3 Delete TITLE [ Change ] Addition
NAME MYERS, SCOTT NAME
STREET ADDAESS | 1856 APEX RD STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34240 CITY-ST-7IP
TITLE S [ Delete TITLE [ cChange [ Addition
NAME SASLOW, DAVID M HAME
STREETADDRESS | 1856 APEX ROAD STREET ADDRESS
cmv-st-np | SARASOTA, FL 34240 CITY-ST-21p )
S 1 TR = W e PDete, e — oo . [ Crange  [J Addition_
NAME KLBIN, SCOTT NAME
STREET ADDRESS | 1856 APEX RD STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34240 CITy-57-2IP
Tme T %' Delete T D) change (3 Addtion
NAME CHESSLER, DAVID ) NAME
STREET ADDRESS | 1856 APEX ROAD STREET ADDRESS
CITY-S§T-2IP SARASOTA, FL 34240 CITY-ST-2IP
TE [ Dalete TITLE ' O change  [J Addition
HAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 2 Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-ST-2IP
W i
12. | hareby certify thl the iMdQrmation supplied with this filing dodwot qualify for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated on this r plemental report is true anda afe and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corperation ohthe receWer or trustee empowered to ¥ aie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aflachment With an address, with all otheMffke empowered.
22904 44 319.5538
SIGNATURE: - ss— _
D D OR PH.INTEME OF SIGNING OFFICER OR DIRECT! te Daytime Phong #




