Ey F}MENDED 2002 UNIFORM BUSINESS REPORT L\PPRRE_,J“L
P | : ‘
.L 7 FOR PROFIT CORPORATION, AN

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PA GROUP, INC.

DOCUMENT # F98000002158

-
- - 1
B -4

02 JUL 18 PN Lk:39

ECRETARY OF STATE
BLCAIGKEE, FLORDE

DO NOT WRITE IN THIS SPACE 8

[

2. Principal Place of Business

2797 ST. ANDRFWS Bt VD

3. Mailing Address

2797 ST. ANDREWS BLVD.

Suite. Apt. #, etc.

Suite, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

i DO NOTIWRITE e

~ IN THIS SPACE 3

Cily & State Cily & State V4. FEI Number [ Appiied For
TARPON SPRINGS, FL 34688| TARPON SPRINGS, FL 34688 23~ 295 7,07 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB'RTS Additjonal
. .Fee Required _
Ton o BT L AR B S e T T TR 7. Name and Address of Current Registered Agent
o . ooo] “RLAN S. GASSMAN, ESQ.

R STRE T o

City

FL

CLEARWATER

1]
SIGNATURE (ﬂ M JGAM

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

£-28-02_

Signalm'ﬂ.’!ypm or prinjed name of reglsﬁey_c]em and Lie f applcatia.

(NOTE: Regrstered Agent Signamure required when reinstating)

OATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contritzution,

$5.00 May Be
Added to Fees

11, OFFICERS AND D!R . i B -

Tme TiE _ 18
NARESH-C., JAIN P/D/S/T l o GOIOONESE T 1 45—

awerrwoss| 2797 ST. ANDREWS BLVD. o s ey g

ay-ST-2P TARPON SPRINGS, FL 34688 oIS o dERREEL 2% kel 2R

TME e 5 . ' 5

NAME BINA JAIN YP/D : NAME =7 o

swrumess | 2797 ST. ANDREWS BLVD. - T

or-st2¢ ITARPON SPRINGS, FL 34688 SRR |

TITLE OME - . . ST

- T R OO U T S SR

STREETADDPESS | . . .. __ . SeeT RbbRtss Tyt ey 1 o s % s e

CITY-5T-ZP 'g':iﬁr.ét.npr AR °DONOTWR‘TE o -

THLE - e e _ et 3@§;?¥mw ;—W"sz s ﬁa{‘;«;ﬂ : S g oy ““"( e S s e

= - : e N THIS SPACE

STREET ADDRESS . STREET ABDRESS S S I

CITY-ST-P - CITY-ST- 2P ke

e o -

NAME - i i

STREET ADDRESS '

CITY-ST-2IP

TmE

STREET ADURESS : STREEFAUDRESS | ... .

cTy-ST- 2P T e

13. | hereby certify that the infarmation supplied with this filin

attachment with an address, with all other like empowered.

I he _ dees not qualify for the exernption stated in Section 119.07(3)4), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if mace uncer oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 aron an

NARESH JAtd

$-28-02 (T21) §u7-2847

SIGNATURE: ()Z)am_,,ﬁﬁyza‘..
BIGNATURE AND TYPED O £} NAME OF SIGNING OFFICER OR DIRECTOR

Date

CRES I DEMT

Daytit Phone #

=



