FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-17-2003 90723 003 ***150.00

DOCUMENT # H69906

1. Entity Name

P.A. INTERNATIONAL, INC.

Principal Place of Business
1480 § W 3RD STREET
11

POMPANO BEACH FL 33069

Mailing Address

1480 $ W 3RD STREET
c1

POMPANO BEAGH FL 33069

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(7 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number Applied For
59.2568256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T i ) '

PAQUET’ MICHAEL 8 Street Address (P.O. Box Number is Not Acceptable)

1480 SW 3RD ST
C-1
POMPANO BEACH FL 33065 City FL Zip Code

Ki

8. The above named entity
the cbiigations of regis,‘-é
. P

- ,.’_.'f"/' i \
SiGNATURE,.._ -1 5 (AL Z

s this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

{NCTE: Registered Agem signature required when rainstating)

v i, typed or printed na.Werad‘agenl and title if applicable.

DATE

FILE NOWSHHFEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE PSTD 7 Defete e [ Change [ Addition
NAME PAQUET, MARCELLE HAME

STReeT ApoRess | 2400 E COMMERCIAL BL 329 STREET ADDRESS

crv-st-z2p - [ FT. LAUDERDALE FI. CITY-ST-2IP

TITLE VSD [ Delete TITLE [ Change [ Acdition
NAME PAQUET, MARCELLE NAME

STReeT ADDRESS | 2400 E COMMERCIAL BL 329 STREET ADDRESS

emv-st-ze | FT, LAUDERDALE Fb —-. -« Ce e - - K omrstze-- TTER T m Tt e T B

TmE 7 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CATY-ST-2IP

TIMLE [ Gelete THLE [ Ghange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change - [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corparation or the receiver or tr
changed, or on an attachrent with an

SIGNATURE:

ress, with al! gther

ustee empowered to execute

tal report is true and accurate and that my signature shal
this report as required by C
mpowered.

like &

sl BE R EQUINGD, JL

I have the same legal effec
hapter 607, Florida Statute

03- JJ-03%

t as if macie under cath; that | am an officer or direcior
s: and that my name appears in Block 10 or Biock 11 if

N =RnTune ANDTYPED R AME OF SIGNING OFFICER OR DIRECTOR

Fﬂ/ﬂ\ Lol

Date Daytims Phone #

CR2E034 (10/02)

——



