2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARCO, INC.

HO3842

Principal Place of Busingss
2520 NE 41ST STREET

LIGHTHOUSE POINT FL 33064

Mailing Address
2520 NE 4157 STREET

LIGHTHOUSE POINT FL 33064

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90129 049 ***150.00

us us

LR PR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

M/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2759789 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fg';gq S;dc:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — = - - Name . “ .- :

RUTHERFORD,MULHALL & WARGO,P.A
2600 N.MILITARY TRAIL

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

4TH FL

Capy
.BOCA RATON FL 33431-6340° City Zip Coce

FL

t

- SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. -the cbiigations of registered agent.

Signatura, typed or printad narme of registersd agent and iitle if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE

et

"

77 FILE NOW!! EEE IS $150.00
" After May 1, 2003 "Fee will 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT - O Detete TILE [ Change [ Acdition
NAME BAYMAN, ALAN NAME

street aboaess | 2520 NE 41ST STREET STREET ADDRESS

crv-st-z° | LIGHTHOUSE POINT FL 33064 . CITY-ST-2IP

TITLE VD M Delcte TILE [JcChange [ Addition
NAME BAYMAN, KAY NAME

STREET ADCRESS | 2520 NE 41ST STREET STREET ADDRESS

CITy-g1-21P LIGHTHOUSE POINT FL 33084 Ciry-sT-21P

TITLE [ Detete TITLE ] Change [ Addition
NAME o NAME ) - T T s

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OIY-ST-ZIP

TTLE O Delete TILE {J Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

TmE (7 Detete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-ZIP

TITLE J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: __SIGKY :u’;‘,@aﬁ@um{m DA i 2lp2 o5 454|411 - bobb

4/96810

nvY

CR2E034 (10/02)



