FILED
2002 May 13, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-13.2002 90757 045 **150.00

DOCUMENT # 170436

1. Entity Name

PACIFIC WORLD PRODUCTS, INC.

656508

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address
1202 Pawnee Terrace
Suite, Apt. #, elc. Suite, ApL # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbgr Applied For
Indian Harbor Beach %9_2825560 Not Applicable
Zip Courury Zip Country ) . $8.75 Additional
5. i .
32937 USA Cerlificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

LS e TP e s e M: ., =,.\»f. ot et S ] NATIE — o - T - e O ————
— : : Thomas Michael Deese, CPRA, PA
DO NOT WRITE S g 0 T Wt K~

. e &
IN THIS SPACE

‘Y Melbourne FL | #5901

nmits this statement for the purpose of changin its registered office or registered agent, of both, in the State of Florida.

J12er. . Pa 3/6/2002

Signalite, fyped ar primed name of tegistered agent and uile if applicatie, {NOIE: Reqistered Agant :;iqnann-’.equm-.d whan reinstating | DATE |

8, The ahove named entity s

[y

IsIGNATURE

¥ 9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

18. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] O Added to Fees

1. OFFICERS AND DIRECTORS T _
IILE DP VAR ' ‘ , S
NAE Lonergan, John P. NAME ' I
SREADES] 1202 Pawnee Terrace STREET ADDRESS @
CITY-ST-21P T e 34 ~h BT CITY-ST-2P §
THLE ik i e 5
NAME * NAME 5 3]
STREET ADDRESS STREET mﬂm

CITY-$T-2P oTY-ST-7e-

TILE TRE T

NAME . NAME

Sl e ;'ﬁ‘;”;”f”ﬁ BONOTWR”E’“ R

NAMT _ ,

STREET ATDRESS STREET ADDRESS

CITy-SF- 2P Cghstaae B
TinE mE

NAME NAME

STREET ADDRISS STREET ADDRESS

ary.s1-ap : Orv-sT I _ .
e C ' ' ' )
HAME AME

STREET ADDRESS STREET ABDRESS

CITy-ST-11p CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and (Hat my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
aof the corporation or the receiver or ruslee empoweged to execule this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 oron an
attachiment with an address, with all otheg like em red,

SIGNATURE:

A Ine. ot

OF SIGNING OFFICER OR DIRECTOR Date Daytime Prcne #

SIGNATURE AND




