FILED

2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-13-2003 90276 039 ***150.00

DOCUMENT # K1 2433

1. Entity Name

A. PAGANO DESIGN, INC.

Principal Flace cof Business Mailing Address

3920 CENTRAL AVE
ST. PETERSBURG FL 33711
us

3920 CENTRAL AVE
ST. PETERSBURG FL 33711
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

WA

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59_2933449 Mot Applicable
Zi i ountr iti
P Country Zip ¢ y 5. Certificate of Status Desirad N $8'75 Addltlonal
. ~ ) R S [ --Fee.Required- - - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGANO-HOYY, ADA M
957 LANDMARK CIRCLE -~

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

ST. PETERSBURG FL 30715

Zip Cede

. City F L

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

SIGNATURE.

Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After Mdy 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Peyable to Florida Department of State | .
Lo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. Lo OFFICERS AND DIRECTORS .
TITLE P i [ Delete TITE [ change [ Addition g
NAME PAGANO, ADA M NAME S
streeT anoress |967 LANDMARK CIRCLE STREET ADDRESS g
orv-si-zp [ST PETE FL 33715 CITY-ST-7IP é
TITLE [ celete TITLE O Ghange [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP )

mE - T T« Oogets E I ST e e [QCRange’ [ Adeition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ palete I mEe - i [ Change [ Additicn
NAME NAME i

STREET ADDRESS - STREET ADORESS

CITY-ST-2IP - CITY-§T-2IP.

TILE [ elete TIMLE T [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP gy -81-2Ip

changed, or on an attachment with an

of the corporation or the receiver of truslee empows

address, ¥

£x u : ’¢¢f@;

all other like empowere

d to execute this report as required by C

12. fhereby certify thatithe information supplied with this filing does not gualify for the exemption stated |
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
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED

n Section 119.07(3){i). Florida Statules. | further certify that the informaticn

SIGNATURE:

A7 4
SIGRATURE AND TYPED O

R PRINT, IyAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1.20. 03




