FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT #  FQ9000003304 ecretary of State

1. Entity Name doakok
PACVEST ASSOCIATES, INC. 04-03-2002 20016 004 158.75

Principal Place of Business Mailing Address
17 TRIPP ROAD 17 TRIPP ROAD
WOODSTOCK CT 06281 WOODSTOCK CT 06281

v 2208190

S T

Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06'1360297 Not Applicable
, C ‘ —
Zp ountry Zp Gountry 5. Certificate of Status Desired %. $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R s e e == B . ras.sz s o =lo Name - T
RopErr K. MAN.
KORNFELD BARRY M Street Address (P.O. Bax Number is Not Acce table)
800 CORPORATE DRIVE 2090 SouTH OCEAN
SUTTE 220
FORY LAUDERDALE FL 33334 Cny:DE y P FL | % 339 s 3

8. The above named entity subrg is statement for the purpose of changing its registered office or registered agen'l. or both, in the State of Florida.

SIGNATURE
nature, typed or printet me of registered agent and title i applicabla, (NGTE: Registered Agent signature required when reingtating) DATE
) e . . "
9. I‘foﬁﬂporaﬂ?n is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 way 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fes
{See criteria on back) Cl Make Check Payable to Départment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 'PCD O Delete LE [T change {7 Acdition
NAME MANN, ROBERT K NAME
STREET ADDRESS | 2920 § QOCEAN BLVD STREET ADDRESS
eITY-$T-2P DELRAY BEACH FL 33423 CITY-57-2IP
TITLE v 1 Delete TITLE [0 Change [ Addition
e PIETROSKI, FRANK D e
STREET ADDRESS 395 C'RCU]T STREET STREET ADDRESS
CITY-§T-2IP NORWELL MA 02081 CITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
Nave | T T ST e o NAME - coe . - : o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST.ZiP
e O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiLk-s#® addjess, with pil other like empowered.

LSIGNATURE: o BEQUIRED 7 gs/zs).

SIGNATURE AND PBQ'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7Date Daytifa Phong &

CR2E034 (9/01)



