2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L17507

1. Enlity Name

PASQUALES, INC.

Principal Place of Business

1600 S. BAY STREET
EUSTIS FL 32726
us

Mailing Address

1600 § BAY STREET
EUSTIS FL 32728
us

2. Principal Place of Business

3. Mailing Address

1/3

FILED
Mar 14, 2001 8:00 am
Secretary of State

01-30-2001 90211 025 ***150.00
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Suite, Apt. ¥, stc. Suite, Apt. #, etc.
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DO NOT WARITE IN THIS SPACE

City & State City & Stale 4, FE} Nurﬁbar 59-29 093 Applied For
7 2 Nat Applicable
ap Country Zp Country s. Cortificate of Status Desired [ ?'75 Additional
7 . - 2¢ Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
i p— R R " P————— R a——- Name - —- HR e
SEMENTO' LAWRENCE J. Street Address (P.O. Box Numbaer is Not Acceptable)
531 NORTH BAY STREET
EUSTIS FL 32728
City FL Zip Code

8. The above n?o entity submits this staternent for the purpose of changing its registered office o regislered agent, or both, in the State of Fiorida.

T : / 25 Zoo

{NOTE: Rargistared AQeni signature roquvipd when nEasistingh

SIGNATURE _% : % @4
) Swu_t. or printad name of regt , i and e f

9, This corporation: I8 eligible lo satisly its Intangible
——Tax filing reguiremant and 8i5cts 10 &0 50,

|- AftsT MAY1;2001-Feo will be $550.06=

FILE NOW!I! FEE IS $150.00 10, Elacton Campaign Financing_ 85,00 haa =

Added to Fees

Trust Fund Contribution.

(See criteria on back) ul Make Check Payable to Depariment of State 7

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DP . ] eleis 1NE [ change (O Addition | S
NAME FOLGORE, PASQUALE NAME 2
STREET ADORESS | 552 MORNINGSIDE DR STREET ADDRESS §
CTY-51-2P CTY-ST-21P

_EUSTlS FL 32728 __ I
e DST i O pelete TLE O chargs ] Addition | &
NAME FOLGORE, MARIA ' HAME
STREET ADORESS | 552 MORMNINGSIDE DR, STREET ADDAZSS
CITY-ST-2IP Eus*ns FL m CIy-S7-2p
MUE L - o - O oo _.. I mME. . R -1 17
NAME RAME .
STHEET ADDAESS SIREET ADDRESS
CITY-ST-7IP : CITY-SE-2P
e O delte e - ) " [Clchange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P City-§1-210
HLE 1 petete TITLE O change ([ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CrY-51-1p CITY-51-2IP
TNE ] Datete MLE _Ij Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-21P CITY-ST-2IP

13. | heraby certily that the information supplied with this filing does not quality for the exemiption statad in Section 119.07(3)(i). Florida Statuies. | turther certify thal the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | em an officer or director

of the corporation or the recaiver or rustee empowered 1o execute this report as required by Cha
t with an address, with el ather like empowered.

changed. or on an attachy

SIGNATURE:

Pasquale Folgore-

piar B07, Florida Satues; and that my name appears in Block 11 or Block 12 #

(352)483-3090

OF SIGNING OFFICER OR DIRECTOR

Daytime PRona #




