FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L17507

1. Entity Name

PASQUALES INC

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91800 005 ***150.00

11041795

2. Principal Place oi Business 3. Mailing Address
552 MOBRNINGSIDE DRIVE 552 MORNINGSIDE DRIVE
Suite, ADL. #, elc, Suite. Apt. #, erc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FEl Number Appiied For
EUSTIS. .~ . FLORIDA EUSTIS,.:.. FLORIDA 59-2970932 Not Applicable
3;32 726 Country 3%9’26 Country 5. Cerlificate of Status Desired O fi'gil’:f;;“o"a'

~° DO'NOTWRITE ~ ~
*  INTHIS SPACE

7.

Name and Address of Current Registerad Agent

M“TSEMENTO, _LAWRENCE J . -

Slre% é%ir%ﬁ@}?ohi@bg%cepmble}

Ciy EUSTIS, FLORIDA FL | $75%

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

Sgnature, typed of prnted name of registerea agent and utie ff appicanle.

(NOTE. Regisiansa Agen! SIGRAatLre requiIres when rensiating ) DATE

January 1 - May 1iFee is $150.00; -

o oot o sy e o [ SR ILIEREEST | e tucioncompnge e $6.00 vy

See criteria on back) O . Amended UBR!is $61.25 . . Trust Fund Centribution. O Added to Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TTLE DP . e

NAME FOLGORE, PASQUALE.-- NAME

sweeranoress | 952 MORNINGSIDE DRIVE STREET ADDRESS

£ATY-5T-ZP EUSTIS, FLORIDA 32726 CITY-ST-2IP

. ggEGORE MARIA .

HAME NAME

STaceT s00Ress | 222 MORNINGSIDE DRIVE STREET ADDRESS

CITY-5T- 2P EUSTIS, FLORIDA 32726 CTY-ST-2P

e TILE _

NAME NAME . - C e e e

STREET ADDRESS STREET ADDRESS

SITY-5T- 2P CITY-ST-7IP DO NOT WRITE

TME T . C

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-5T-2P

TILE TLE

NAME NAME

STREET ADDRESS ‘_L - STREET ADDRESS

CITY-ST- 2P oiTY-§T-2P

THE - TinE

NAME . NANE ' '

STREET ADDRESS STREET ADDRESS

oyt CATY-5T- 2P

13. | hereby certity that the information supplied with this filing aces not quality for the exemption staled in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report i true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 oron an

attachment with an address, with all other like erpoowered.
g

SIGNATURE: f YA ‘%:%m

PASQUALE FOLGORE  j 3,. 9,53 352-589-1559

SIGNATURE AND TYPED (R PRINT;b WAME OF SIGNING OFFICER OR DIRECTOR

!

Date Daytma Phone #

CRIFNAAR (121010



