. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBm " May 05, 2003 8:00 am

DOCUMENT # @G82012 Secretary of State
1. Entity Name 05-05-2003 91788 042 ***150.00
PETER P. PARIS|, C.P.A. P.A.
Principal Place of Business Mailing Address
4045 NW 16TH STREET 501 SW 16TH STREET
cin BOYNTON BEACH FL 33426
M A EPCROR AR
2. Principal Place of Business 3. Malling Addrass
pers Y w. 67 Foeer
Suite, Apt. #, etc, #, etc.
CHECK HERE F MAKING CHANGES
St il 0
City & State ity & State 4. FEI Number Applied For
/’g /y Zf‘ka ~, / ! 592343131 Not Applicadle
Zip Couniry Zip 3;3 /3 COUZ‘;)‘[ 4, 5. Certificate of Status Desired O ?i‘gesq.ﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAH'S‘, PETER P. ' Street Address {P.0. Box Number is Not Acceptable)

501 SW 16 ST

BOYNTON BEACH FL 33426

City FL Zip Code

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 registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
, 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrisllFunda?;t:?bulit?: " | fdsd.gict'ohgaeif ¢
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DJRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE O change [ Addition
HAME PARISI, PETER P. NAME
svhecT Aboness | 4041 N.W. 16TH ST. C-111 5 STREET ADDRESS
orv-st-zp | LAUDERHILL FL CITY-ST-2P
TITLE D [ Detete TIE [ Change [ Addition
NAME PARISI, ANGELA E. NAME
STREET ADCRESS | 501 SW 16 ST STREET ADDRESS
arv-s2p | BOYNTON BEACH FL 33426 CiTy-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TITLE ‘ [ Delete THLE ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE [ petete TIILE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CTY-S7-21P

1) Btion sppplied

i i Ath this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
plemghtal rapo

g/t is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
pcwered to execute this reporl as required by Chapter 607, Florlda;7ztes and that my name appears in Block 10 or Block 11 if

w3 (F59) es-say

FARD TYPED OR PRINTEDFNAME OF SIGNMING QFFICER OR DIRECTOR Date Daytime Phone # 1

12. | hereby cerlifg thad-the infor
indicated on this report ot s
of the corparation of the recy
changed, or on an attachmk

SIGNATURE:

AV 6BLpBE0

CR2E034 (10/02)



