2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Apr 23,2003 8:00 am

DOCUMENT #  P0O0000029432 B3

1. Entity Name

PRO PARQUETTE, INC.

ecretary of State

04-23-2003 90119 042 ***150.00

Principal Place of Business Mailing Address

100 N ARCTURAS AVE 100 N ARCTURAS AVE
CLEARWATER FL 33765 CLEARWATER FL 33765

U
| CLEARLEnT Y

St iZ. AS AROLE |
Suite, Apt. #, etc. Suite, Apt. #, etc. .
Mo UK g oUSiE [0 CHECK HERE IF MAKING CHANGES

City & State Applied For

A

Cotvelbarin | Cidnewnitn AL LT SRS LR

Zip Country Zip _— Country . . $8.75 Additional
3‘1 ; 6f' P/»‘V&A’M 5396\/ . P/‘/"ZM 5. Certificate of Status Desired O Peo Requirec; N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RABL‘ AT"LA Street Address (P.O. Box Number is Not Acceptable)
2480 CYPRESS POND RD., #408 '

PALM HARBOR FL 33683

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_thg,qtjligations of registered agent.

SIGNATURE - - i
'___ © 1% Signature, typed or printed name of registered agent and title it applicatle (NOTE: Hepistered Agent signature required when reinstating) DATE
H ny . K N - [ ) . .
FILE NOWUL FEE IS $15000 . - = 7 ! . ;e ceobeiws| =9, Eloction CampaignFinancing  ~ $5,00 May Be

© T After May 1, 9003 Fee will be $550.00
Make Check Payable to F!or!tlg Department of State

Trust Fund Contribution. O  Added to Fees

10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D S O Delete TLE [l Change (] Addition
NAME RABL, ATTILA™ =+ HAME

sTreeT aporess | 2480 CYPRESS POND RD., #408 STREET ADDRESS

CITY-5T-21P PALM HARBOR FL 33883 CITY-§T-2P

TITLE [ Delete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2P CITY-ST-2IP . ‘

TTE [ Delete TITLE O Change (] Acdition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {Jchange [T Additicn
NAME HAME

STREET ADDAESS STREET AUDRESS

CITY-5T-7iP CITY-ST-2IP

TITLE ] Deete _f me e e e rmens e [<] Crange == 7] Addilicn™
NAME L e S T T i ST TR e ’ ' ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-57-21P CITY-ST-2IF

12. | hereby certify 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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilha/ll_other li @
£y £ ) -
v A ) z / SR =N
ATy me ey 4 Lol o227
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

SIGNATURE: ProshtAn

CR2E034 (10/02)




