T o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # P00000075789 ecretary of State
1. Entity Name 04-07-2003 91014 024 ***150.00
PULL I, INC.
Principal Place of Business Mailing Address
1593 N NOVA RD 3863 F SOUTH NOVA RD
HOLLY HILL FL 32117 PORT ORANGE FL 32127-4959
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3683175 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?8 -75 Additional
.. . o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OLIVAH" MICHAEL Street Address (P.O. Box Number is Not Acceptable)
141 SAGE BRUSH TR, STE D
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered gffice or registera 7\ or poth, in the State of Florida, 1 am familiar with, and accept

the ohligations.ef registared agent.
Roger flerchol bt /m -0

SIGNATURE

Signaturs, 'ry'ped o prinled name Wa title if applicable. {NCTE: Hegisleracf Agent signature ragquirad when reinstaling} DATE
FILE NOW!! FERS $150.00 . o
; = n Carm n Financin
<Aftr May 1,2003 o wil be $550.00 S s o $5.00 ue s
Make Check Payable to Flf.rida Department of State '
10. \ \OFF ND CIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " D O velete TITLE 5eq—¢-ran{ [ change D Adaition
NAME BLANCHARD, ROGER NAME Prny © BLAdCrAro
STREET ADDRESS | 3863 F SOUTH NOVA RD STREETADDRESS | "Xyoo L0 PINIAR DR
omv-s1-2p | PORT ORANGE FL 32127-4959 CY-SIP | ARMOSN PERLE, FL D214
e [ Delete TME [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE ’ T T 'O Detete T T T - "°77 [ change © [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2IP
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

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 information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re ar or trustes e red to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac nt with al N all othgr like empowered.

SIGNATURE: /> 751 s ﬂd@w(/dh?(a/ Focd 7 H44) 3 -253-9522

SIENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[ESTYE UV

CR2E034 (10/02)



