e
FILED

=
2003 FOR PROFIT CORPORATION . =
UNIFORM BUSINESS REPORT (UBR J gn 21. {a’t 3003 18822 tgm g
DOCUMENT #  PO0000034477 ecerelary ,
ok 3 ok =
1. Entity Nama _ 01-21-2003 90052 040 150.00
FRED N. PASSARELLI, INC.
Principal Place of Business Mailing Address . "
8525 GRANADA BLVD. 8526 GRANADA BLVD. 90006811}
ORLANDO FL 32836 ORLANDO fL 32836
Suite, Apt, #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3637374 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $8-75 Additionat
: Fee Required
- *6~Name and Address of Current Registered Agent = - -. |- - ~- .. 7 Name and Address of New Registered Agent - |
Name .
F ) S
PASSARELU' RED N Street Address (P.O. Box Number is Not Acceplable)
8526 GRANADA BLVD.
ORLANDO FL 32838
City : FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and acgept
the obligations of registered agent. R
" i
SIGNATURE —_— A -03 |
I Signalure, typad or printed name af regisiered agam and title if applica (NOTE: Registered Agent signatura reguired when reinstating) DATE
f‘ Aﬂ:"I-VIE N"IDW!(!J!.'.’. |:=EE 'lﬁ‘ﬂSQéﬂgﬂo 9. Election Campaign Financing $5.00 May Be
1 T May 1, 20 ee W 5 Trust Fund Contribution. c Added to Fee
Make Check Payable to Fiorida Department of State i
10. QFFICERS AND DIRECTORS 4|_11. ADDBITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 11
LE D 3 Delste TITLE (O Change ] Atidition g
NAME PASSARELLI, FRED N Nave 2
STResT ADDRESS 8526 GRANADA BLVD. STREET ADDRESS 3
CITY-§T-2IP ORLANDO FL 32836 CITY-ST-21P g
—
TIMLE O Delete TITLE fassae e lf; ELizAbeTh m. [J Change % Adcition &
NAME NAME 8S2¢ & rRrvAtA Giud
STREET ADDRESS STREET ADDRESS oRLAMNOS, FEC. Ja 'S
CITY-5T-ZIP CITY-ST-2IP SECR ETARY
TITLE [ pelete STILE - - - - =t o o ="Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ,
| CITY-ST-7IP CITY-ST-2IP L
TITLE M Delete TILE [J Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [T pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
fITLE [T Delete TITLE (T change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2F ¥
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered
SAlEDY N> R eli=ly SOk . ( ) ﬁl
SIGNATURE: _/Za$ A [~45-a3 (P0)PF~+6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davims Phone &




