2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002901

1. Entity Name

PARVIEW, INC.

Secretary of State

02-03-2003 90112 049 ***150.00

Principal Place of Business Mailing Address

1856 APEX RD, 1856 APEX RD.
SARASOTA FL 34240 SARASOTA FL 3a240
us us

MR R

.2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

[0 €HECK HERE IF MAKING CHANGES

Feb 03, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
880330382 Not Applicable
Zi Zi Count : i
ip Country ip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. St - r— e N@me-, - e = T - it ™ e 2l - - i e s -

SASLOW, DAVID M Street Address (0. Box Number is Not Acceptable)

1856 APEX ROAD

SARASOTA FL 34240

City Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Flonda | am famwllar with, and accept

the okligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tila if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

AT

FILE NOW!IY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTbRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p B Delete TITLE P [ change P4 Addition
HAME CHESSLER, DAVID HAME FMYERS (CoT T

STREET A0DRESS | 1856 APEX ROAD STREETADDRESS | /@ & @ A-P’E.‘[- D))

CiTY-ST-2IP SARASOTA FL 34240 CITY-S7-2IP SARASCTA F LW 3qrM (o]

TILE S 1 Delete TITLE [ Change [ Addition
HAME SASLOW, DAVID M NAME

STREET ADDRESS | 1856 APEX ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 CITY-ST-ZIP

TILE T 7 pelete TITLE [ Change [ Addition
NAME CHESSLER, DAVID_ o ) NAME - o ) _

STREETADORESS | 1866 APEXROAD™™ - — =~~~ TR et STREETADDRESS ™|~~~ =~ ~ ToTTT T R T

CITY-$7-21P SARASOTA FL 34240 CITY-ST-2IP

T D K elete TmE D O change B9 Acdilion
HAME CHESSLER, JEROME NAME ScoTT WLEINM

sTREET ADDRESS | 1856 APEX ROAD sreconeess | VB 56 APEx RD

cry-st-zp | SARASOTA FL 34240 CITY-ST-2 S Mapsors Pe 34rqO

TITLE D @ Delete TITLE [ Change [ Addition
tavE NEIGHBORS, LEE e

STREET ADORESS | 1858 APEX ROAD STREET ADGRESS

CIY-ST-21p SARASOTA FL 34240 CITY-ST-ZP

TILE D ) Dalete TIME Ol Change [ Aadition
NAME HAYES, DENNIS M HaME

STREET ADDRESS | 120 N FOURTH AVENUE STREET ADDRESS

CiTY-ST-21P ANN ARBOR M) 48104 ITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3Xi), Florida Statutes. | further centify that the information
indicated on this repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or an an attachrnent with an address, with all other like empowered.

SIGNATURE: _ﬂ@ﬁ%ﬁ%%@?@@

/=29 -03 /9‘11)356{141

SIGNATURE AND TYPED OR PRINTED NAME OF SheniNG PPFICER ORDTRECTOR

Date Daylime Phone #

CR2E034 (10/02)



