2002 UNIFORM

FILED

1. Entity Name
PULL ¥, INC.

DOCUMENT # P00000075789

BUSINESS REPORT (UBR) Sep 03, 2002 8:00 am
Slf):cretary of State

(09-03-2002 90002 038 ***550.00

Principal Place of Business

1593 N NOVA RD
HOLLY HILL FL 32117

Mailing Address

3863 F SOUTH NOVA RD
PORT ORANGE FL 32127-4959

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc, Suite, At #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3663175 Applied l.:or
' Not Applicable
Zi Counts Zi Count iti
P Y Y P Ly §. Certificate of Status Desired O g‘g‘ggq lﬁi‘g"ma'

6. Name and Address

of Current Registered Agent

OLIVARI, MICHAEL
141 SAGE BRUSH TR, STE D
ORMOND BEACH FL 32174

7. Name and Address of New Registered Agent
Name :

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE
) Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation s sligible to satisfy its Intangibie FiE.E NOW FEE IS $5_50.QD 10. Election Campaign Financing $5.00 May 8o
Tax f|l|r|‘g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Confribution. O Added to Fezzs
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e )] 3 Delete TILE [3change [ Addition

NAME BLANCHARD, ROGER NAME

sTeeT aoress | 3863 F SOUTH NOVA RD STREET ADDRESS

crv-st-zp | PORT QRANGE FL 32127-4959 CITY-5T-27IP

TITLE [T pelete TITLE [Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P L R )

THLE O belete TILE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE {7 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TME [ Delete TITLE . [ Change [ Addition

NAME NAME

STBEET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-87-2IP

TTLE 03 Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recaive)
changed, or on an attachmepfA

SIGNATURE:

/)

effiental report is true and
Yor trustee empoweregd tg
ith an address, yath Z1I

suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the informaticn

4- urate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
5 el,gﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tr like gghpowered.

A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (4/02)




