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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000017796 - Apr 25,2001 8:00 am
1. Enity Wama ecretary of State
PAIR-ADICE UNDER PRESSURE, INC. 1092001 90043 023 150,00
Princlpal Place of Business Maifing Address
XY WEST AL 700 KEY WEST FL 2600 e ——
B [ hme | WININMBE
Sicand loaf wey Stsat loaf KoY | 05-0985832 Nechosisti
02 _ itk I 50 2 |5, | s tensasanosies 01 $BTE o ]
= 2 el éfw\@m T e 1 -f-—-b-lm : I 7 ...jma and Address olNaiw flfglstarod Agent . -
I -S-ZE;LETHYU’:mE:TVE. S '._“ o T -ﬁ;tmm;dress;;—;o;Nunb;‘;;oT;;lab‘l;; —
KEY WEST FL 33040 _
| City ! FL | ZoCode

8. The above named entity submits 1his statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE , typad or piinied name of ragited Agent end Uil it appiicable. (NOTE: Registetpc Agen g required when “ ing) OATE
8. Thi tion is eligible to satisty its Intangib! FILE NOW!! FEE IS $150.00 i ion Financi > )

Tax fing roquiremen ana siacts o do 50, B} Alter MAY 1, 2001 Fee will be $550.00 e o 1y 35.00 May 20

{Siea critaria on back) _ Make Check Paynblo‘ to Department of State
", QFFICERS AND DIRECTOQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FD 2 Delete THE D ) SRl Change [ Aadition | B
RAME GREUNKE, CHESTER ML CcREUNKE CHE 5’3’ & l?'? o g
sTheeT anokess | 32 HILTON HAVEN DR.,#2 swmmeess | £ 7 325 AEYSTING . 3
cv-stze | KEY WEST FL 33040 : evste | Su AR 70AF KEY FIA 33042 g
e o1 ™ e ol 9 Cange [ 1 Addicn
e GREUNKE, KRISTEN NAHE Gl EUNKE A’ersv‘e.\/’e ©
swhex aooress | 32 HILTON HAVEN DR.#2 _ - swerraoweess [ /73 XS5 HE Y STONE -

Vomv-sroe | KEY WEST FL 33040 avsiwe  |\JuGAR [0AF _KEY. Fra F304 X -
e - < [ detets Tme hd Ol Chenge 1 Adiion
RANEE NAME
STREETADDRESS | - _ N smeoaooness 0 - e _

owsw | T T T T _eny-sT-ze
me P O pelete THLE ' I Cnange [ Addition
NAME ‘ NAME .
STREET ADIDAESS STREET ANDRESS
CITY-&5-BP CITY-ST-2IP
. [3 pedet e O] Ctange  £] Addition
MAME . NAME f
STREET ADORESS STREET ADURESS
CImy-S1-7IP City-ST-17
TITLE ] Delete mE ) O Change [ Addition
HAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P - I CTY-51-2%9

13. | heraby certify that the information supplied with this filing doas not qualify for the axemption slatad in Saction 119.07&3){3. Florida Stalutes, [ further centify that tha informalion
indicated on this report or supplemental repon is true and accurate and that my signaiura shall have the same legal effect as if made urkier calh; that | am an officer or direcior
of the corporation or the receiver or trustoe empowered 1o executs this report a5 required by Chapter 807, Elorida Statutes; and that My name gppears in Block 11 or Block 12l
changed, or on an ailachment with an address, with all other like empowerad.

- 5
SIGNATURE: , 4[{.{5[0/ 2964002,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




