2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70436

1. Enlity Name

PACIFIC WORLD PRODUCTS, INC.

Principal Place of Busingss

265 MARION STREET -
INDIAN HARBOUR BEACH FL 32937

Mailing Address
265 MARION STREET

INDIAN HARBOUR BEACH FL 32937-4149

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, efc.

FILED
May 17, 2000 8:00 am

Secretary

of State

05-17-2000 90912 041 ***150.00

(AR RS TEYE B

TR |

’

I

DO NOT WRITE IN THIS SPACE

—e= -

" DEESE, PATRICK J. . PA
1518 NORTH HARBOR CITY BLVD
MELBOURNE FL 32935

City & State City & State 4. FE| Number Applied For
59‘2825560 Not Applicable
Zi Counts Zi Countr . iti
P i P ouniry 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registersd agent and ttle if Applicable.

(NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (9/99)

9. This corporation is eligicle to satisfy its Intangible : " ) :
Tax filingprequirement%nd elects to do s0. g After MAY 1, 2000 Fee will be $550.00 h E r'E:ttlI?Sn(iia(gnoaatlrig;u::i::ncmg fg;%qoh;?é: ¢
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TILE [ Charge [ Addition
NAME LONERGAN, JOHN P. NAME
sTReeT noress | 265 MARION ST STREET ADDRESS
CIY-ST-7IP INDIAN HBR BCH FL GITY-ST-2IP
TITLE O Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TWLE . e o e e 1 pelete TITLE . e - w - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-8T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME 3 NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-$T-ZP
TITLE O pelete TITLE [ Change [ Adéitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P

of the corporation or the receiver or tn
changed, or on an attlachment with g

13, | herehy cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jddregam with all ather like empoweped.

W7-773-27/
)

 SIGNATURE: __=

g‘s’zm{ Vi

Daia

Qaytime Phona #

&

V.
et

WNDTYPED OR PRINTED NAME OF SIGNING OFFICER WECTOR



