‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Mar 24, 2003 8:00 am

RT(UBR)

DOCUMENT # F99000000711

1. Entity Name

PARBIRDIE HOLEDINGS INC.

Secretary of State

03-24-2003 90243 014 ***150.00

Principal Place of Business
1858 RINGLING BLVD,
SARASOTA FL 34236

Mailing Address
1858 RINGLING BLVD. el .y
SARASOTA FL 34236

N

OB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
980143869 Not Applicable
Zi C i3 i Country - it
® ountry Zip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) Name T ) )

NARAVEZ, JANET -
1858 RINGLING BLVD.
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City R Zip Code

FL

8. The above named entity submits 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 registerad agent

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicabls. {NQTE: Registersd Agent signaturg requirad when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5,00 May Bo
After May 1, 2003 Fee will be $550.00 b
Trust Fung Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD 7 pelete TITE [ Change  [J Addition %
NAME DEEKS, PETER A HAME S
staeeT aooress |8 GLAZEBROOK AVE/TORONTO, ONTARIO STREET ADDRESS 3
orv-st-zr | CANADA M4P 3HS CITY-57-2IP Lﬁ
MLE PSD 7 Delete TITLE [ Change [ Addition &
NAME DEEKS, WENDY R NAME
SToeer ADCRESS | 8 GLAZEBROOK AVE/TORONTO, ONTARIO STREET ADDRESS
CY-ST-2IP CANADA M4P 3H9 CITY-ST-2IP
TTLE O Delate TILE [ change [ Addition
NAME —— o —— e e e e L Ko = ol - - . - .. .. .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-ST-2IP
TITLE [T pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Gelete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE 7 Detete TIRLE [Jchange [ Addition
NAME NAME =~
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
12. | hereby certify that the informationeypplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleiedial report is true agd accurate and that my signature shall have the sam legal efiect as if made gnder path; that | am an officer or director

of the corporation or the receiver br fustes empoweredlo execute this report uired by Chapter 807, Flofida Statutes; and that rfy name appears in Block 10 or Block 11 if

changed, or on an attachment wj with ther like empowered.

SIGNATURE:

M{ﬁr 03 Y- %9 2

—4%_

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING QFFICER OR DIRECTOR

Deytima Phana #



