2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P0O0000029432 - -

1. Entity Name

PRO PARQUETTE, INC.

Principal Place of Business

2480 GYPRESS POND RD.. #408
PALM HARBOR FL 33663

Mailing Address

2480 CYPRESS POND RD.. #408
PALM HARBOR FL 33683

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eto. Suite, Apt. #, etc.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90343 043 ***150.00

Y L B R AT

\ UMM

\
LﬁO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N \ —— Applied For
\5(7__ B é,_(? \f) kN & ,-} Mot Applicable
& - 3
Zip Countr Zi Courntr . 8.75 Additional
Y P 4 5. Certificate of Status Des:recj 0 gee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of N&\E“’ Registered Agent
Name ‘l
j
RABL, ATTILA —ianl
Street Address (P.O. Box Number is Mot Accep 2218)
2480 CYPRESS POND RD., #408 i
PALM HARBOR FL 33683
City ] FL Zip Code
1)
¥ -
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridia.
L}
SIGNATURE \
Sigrature. typed ar printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating} 1 DATE
[t
Y
) o e . Vo ‘ )
9. glsiﬁlorporahgn is ertltggablg t(la sat\lwstfyéts Intangible Al Fl;i\':l?‘ggm FFEE IS'1|$;50.00 10. Election Campaign F.mancmg $5.00 nay Be
x filing requirement and elects to do so. ter y ee will be $550.00 Trust Fund Contriydion. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFF, SERS AND DIREGTORS IN 11
e D O elete TMiE : [} Change [ Acdition
NAME RABL, ATTILA NAME
STREET ADORESS | 2480 CYPRESS POND RD., #408 STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 33683 CITY-ST-ZIP
TILE [ Delete L s [") Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS "
CITY-8T-21P CIFY-$T-2P Y
i T Detete e C‘j \Eiange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
T 1 Delate TITE T Change [ kAt
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71f CITY-3T-Z1P ]
TITLE {1 pelete TITLE [ Change [ Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TITLE (] Delete TITLE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-71P

13. 1 hereby certity 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 infarmation
indicated on this report or supplemental 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 corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

L e let)

0% +&-c1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayt-re Phone #

CR2E034 (10/00)



