e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Jog8881 Secretary of State

1. Entity Name

R. PAVELLI DESIGNS, INC. 05-09-2002 90076 042 ***150.00
' Principal Place of Business Mailing Address
873 E SEMORAN BLVD 873 E SEMORAN BLVD

CASSELBERRY FL 32707 CASSELBERRY FL 32707

e T

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59.2864751 Not Appiicable
Zip Country Zip Couniry 6. Certificate of Status Desired | $8'75 ﬁ_\dditionai
Fee Required
"~ 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
HOUSEHOLDER! RICHARD Street Address (P.O. Box Number is Not Acceplable)
804 E. JAMESTOWN DR.
WINTER PARK FL 32792
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and fille if applicable, [NOTE: Registered Agent signature required when réinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
Taffﬁinrp?e l‘.lfﬁ'r;:::n‘tgalﬂd elecetlslioyc;o 50 o After May 1, 2002 Fee wlllsbe 2559 00 10. Election Campaign Financing $5.00 May Bo
‘g ) 4q ’ ¥y 1 N Trust Fund Contribution, Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TI7LE [0 Change (] Addition
NAME STRIEM, HENRY NN
STREET ADDRESS | CALLE H NO. 11-58 STREET ADDRESS
CITY-ST-2IP PANAMA 3, R. QF PANAM CITY-ST-2IP
TITLE S T O Delete e O Change ] Addition
NAME STRIEM, MARGARITA NAME
STREETADDRESS | CALLE H NO. 14-58 STREET ADDRESS
CiTY-5T-21P PANAMA O, R. OF PANAM CITY-ST-2IP
HTLE T o B (] Delete Me e e e - e ... —[Ocrage [ Addiion |
NAME HOUSEHOLDER, RICHARD NAME
STREET ADDRESS | 804 E JAMESTOWN DR STREET ADDRESS
are-S1-2¢ | WINTER PARK FL GITY-5T-2IP
TIMLE [ pelete TITLE {Jchange [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE J velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
THLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. { herehy certify thal the information supplied with
indicated an this report or supplemental re
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

does not qualif
Zee]

fr the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under cath; that | am an officer or director
[ repos required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Wby 07.50-0 R a

Date

F, SIGNING OFFICE
- N

OA DIR QR
s 6 e LT

it
N

Daytime Phora #

May 09, 2002 8:00 am ;

CR2E034 (9/01)




