FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000006121 ecretary of State
1. Entity Name 04-02-2003 20092 040 ***150.00
EMIL PAGLIARI ENTERPRISES, INC.
Principél Place of Business Mailing Address
£.0. BOX 9099 P.O. BOX 9099 T e
HURLBURT FIELD FL 32544 HURLBURT FIELD FL 32544 T
I N TR R
o, Box [Foe ffo, Box ) Foo
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
7. WARLToN &Aa/, FL |rr aizod Beses , £- adaaciild Not Applicable
3 2_547_ /7 oo Ejtmstry 2 =, Jz_l_pf M‘/ Yoo Cg? ﬁ §. Certificate of Status Desired a ?ﬁ%:i lﬁ;cﬁﬁonal
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Narme o B
:‘:QGEIA::; EMIL S AVE Street Address (P.Q. Box Number is Nclat Acaept;lable)
. WILLIAMS AVE:. - [ S26 éﬁ &L TG L 2.
CRESTVIEW FL 32539 °
e Zip Code
EL B3 B eacy FL 35547

8. The above named entlty submits this statement for the purpose of changing its registered office o regusxered agent, o both, in the State of Florida. | am familiar with, and accept

.+ the obligations of reg|stered agent
] 3 /J'/ /:;3

ad agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) 4 DATE

SIGNATURE

ignature, typed or printed name of rey

&
FILE NOW!!l FEE IS $150.00 . N .

. After May 1, 2003. Fee will be $550.00 > Erlﬁscxhggn?:a&ﬁ?bnu:Fig:ncmg a f%g,?o'ﬂg‘;f °
Make Check Payable tol[:';i_'?rida Department of State
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PVST O] Delete e [l change [ Addition
NAME PAGLIARI, EMIL NAME
sIReET aporess |P-O--BOX-8099 STREET ApDRESS | PP, Boyh /F2°
erv-sr-zp  [HURLBURT-FIELD FL 32544 VS V7 i A BER gL FIEAT
TITLE D J oeleta TITLE . [ change [ Addition
NAME PAGLIARI, EMIL NAME
sTReeT aooress |R-0--BOX-B699 staeer novress |50, Bor S TO°
crv-st-z2¢  |HURLBURT-FIELD-FL-32544 UNST-IP |7 4/l To N SEdesy AL F2SDT
TITLE ) o o [] Delele e - [J Change  [J Addition
NAME T sl R e — R oo - N'“ME e et . i 1 2t S e T LT - = - .
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-2P
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-21P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certity thal 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 report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowergd.

SIGNATURE: WU@ GG ELRED) _3’/39/_3' (85:) 80 3~4/45~

JATURE AND TYPED OR PRINTED NAME OF S5IG| OFFICER OA DIRECTOR Cale Daytime Phona #

LT B TIAS

LV

CR2E034 (10/02)



