2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

PACIFIC WORLD PRODUCTS, INC.

H70436

ecretary of State

04-28-2003 90503 028 ***150.00

Principal Place of Busingss
1202 PAWNEE TERRACE
INDIAN HARBOUR SEACH FL 32967

Mailing Address
1202 PAWNEE TERRAGE
INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Busingss

3. Mailing Address

IR

Suite, Apt. #, atc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
59-2825560 Not Applicable
i Zi Count iti
Zip Country P ountty 5. Cerifficale of Status Desired (] 997D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEESE, THOMAS M CPA
307 EAST LINCOLN AVE
MELBOURNE FL 32901

& — g

B e

P e mwER g ST el T~ -

- - T et e P - -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpase 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 nama of registered agsnt and titie if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

i

FILE NOW!! FEE IS $150.00
fAfter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ Change [ Addition
NAME LONERGAN, JOHN P. NAME

sTrecT aookess | 1202 PAWNEE TERRACE STREET ADDRESS

orv-st-ze | INDIAN HARBOR BEACH FL 32937 CITY-S1-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-ZIP CITY-ST-2iP

TLE CJ Dalete TILE () change [ Addition
NAME NAME

STHEET ADDRESS TTRT T T TR e S i e T o W GTREET ADDRESS S | e T T e o R g = - e e cmm)
CiTY-ST-2IP CITY-ST-2IP”

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TITLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-24P .

TITLE [ petete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | nereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicaled cn this report or supplementa report is trug ann?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee grpowered

Cther like empowered.

i axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z7/%

Y- Z 03 s/~ T

“Date Daytirne Phone #

CR2E034 (10/02)

Av  ©906z10



