FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  F96000006512
1. Entity Name 04-14-2003 90415 018 ***150.00
PYROTECHNICS BY PRESUTTI, INC.
Principal Place of Business Mailing Address
P.O. BOX 42 B.O. BOX 42
ST. CLAIRSVILLE QH 43950 ST. CLAIRSVILLE OH 43950
2. Principal Place of Business 3. Mailing Address H"u" ‘”I mll I”" ||”| IIl” "l” Ilm I|"| I"I”“" ”nl "H ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34-1836302 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired (i} $8.75 additional
: Fee Required
8. Name and Address of Current Ragistered Agent. . 7. Name and Address of New Registored Agent
Narme
TYSON’ MICHAEL B Street Address (P.Q. Box Number is Not Acceptable)
9180 NICKELS BLVD
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appiicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $1 56.00 ; . N .
- . . 8. Election Campaign Financin s
After May'1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. ’ O fciigiq':)hg:‘;sa °
Mzke Check Payable to. Florida Department of State
10. v QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T | CP [ Delete TITLE [ Change [ Addition ic,“_
NAME PRESUTTI, DELPHINE NAME )
STREET ADDRESS |"§370 ADAMS RD. STREET ADDRESS 3
CITY-S7-2IP DELRAY BEACH FL 33484 CITY-ST-2IP @
THLE S [ pelete TITLE [Jchange [ Addition %
NAME LUCAS, BOBBI A : NAME
STREETADDRESS | 116 FRANKLIN ST. STREET ADDRESS
orv-s1-2¢ | ST, CLAIRSVILLE OH 43950 om-si-2e
e - - J— wm = o= [T Doleteres -~ TME e = e = a e eoeeee ~[3Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ oelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTE [ pelete TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report or supplement&] Tagort 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 recelver o donpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y _with all other likefempowered.

QUIRED Y/jolox 90 - 532-T 974

Ll Data Davtima Phone #




