2002 'U.'N'I'FORM BUSINESS REPORT (UBR) FILED

e g m

1. Entity Name? @ =u-

PAGE'S PA§TIQEJ{§S‘. INC. 03-25-2002 90069 (29 ***150.00
Principal Place of Business . Mailing Address
781 TILDENVILLE SCHOCL RD. 741 TILDENVILLE SCHOOL RD.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2, Principal Place of Business 3. Mailing Address ”Ilm“ I” ||III “m || “ II"“’I’ lml |’I" l]l" III““I“ “Iln“‘
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
' . ’ 59'2939824 . Not Applicable
e ' . Country - Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
R i B Lo Tl wom TL T e Name- =~ B A i TR [ e e s - .
PAGE' JENNIFER F. Street Address (P.O. Bax Number is Not Acceptable}
741 TILDENVILLE SCHOOQL ROAD
WINTER GARDENS FL 34787 ,
City FL Zip Code

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

SIGNATURE ' .

Sigrature, typed or primad nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE N
Iuy 7R
Yol e
,9;+:This. corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ) N
r}:' Taxfilingrequirement and elects to do 5o After May 1, 2002 Fee will be $550.00 10. Elsction Campaign Finanoing $5.00 May Be
RERrcalon iy : ¥ 1, - Trust Fund Contribution. O Added 1o Fees
[See Criteria dn'back) d Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP - [ belete TITLE [ Change [ Addition § )
Newe .., | PAGE, JENNIFER HAME §
SteeeTap0omess | 741 TILDENVILLE SCHOOL STREET ADDRESS 8
CITY-S1-2IP WINTER GARDEN FL CITY-ST-7IP &
TLE DST O pelete TITLE J change . [J Addition | G
NAME BERGMEIER, JUDY NAME '
STREET ACDRESS | 741 TILDENVILLE SCHOOL STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
. S gt o ae . e it - - - [ A
NAME 7 ; ; CNAMET T o - e —-— T T~ = -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2IP
TImMLE [ pelets TITLE [[J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T1-2i7 CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP GiTY-8T-ZIP

13. { 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 information
indicated on this repert or supplementa! 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 corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a%ﬁ?mﬁg!‘t%iddr‘ s{s v:iﬁléth‘eg:gm oweerei.ere‘
SIGNATURE: ) ‘ o AME OF SIGNING OFFICER OR DIRECTOR q’aa‘ ot ‘/07,2 ?w7;3?q 5

Y

[N -1—_”‘.( ] PNt IR r H y
L = pEfa il ‘D)C:]‘J
IR 5 N s TIN5 RIS =)
SIGNATURE AND TYFED DR PRI




