./ e
o 2001 UNIFORM BUSINESS REPBR"F (UBR) . Mar 02];21216%]1)8:00 am

DO Secretary of State
PAGANO ASSOC‘ATES. [NC. - 02-12-2001 90002 022 ***150.00
Principal Place of Business Mailing Address
840 U.5. HIGHWAY 1 B840 LiS. HIGHWAY 1 . .
SUITE 100 SUTE 100 . &
NORTH PALM BEACH FL 3408 - NORTH PALM BEACH FL 30408 . ~
2. Principal Flace of Business 3. Maiting Address “"um m"m m II mm Iu ll'l! ” " ”'m"m ml ’m
Suite, Apt. #, alc, Suite, Apt. #, atc, . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appliad Fer
: - b5- 1035599 Nof Appiicable
- Zip———— - =]~ B i Ko L BRI LI B o
Zip Country Zp bl Country 5. Cerilficate of Status Desired O $8.75 Aaditionai
Fae Required
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
-— — < =i = e s e b N — o —— —_— - —— - . [
o~
Street Address (P.O. Box Number is Not Acceplable)
City . - FL I Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad nama of reQistored agenT end (U If applicatie, {NOTE: Registared AQRnT Signenwa requised whin reinttansg) DATE
8. This corporation is eligible to satisty its ln:bﬁglb:a - FILE NOWI!t FEE IS $150.00 L
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Eﬁ:igziagﬁfguf&ancmg O fﬁgot:&if °
{See criterla on back) Make Check Payable to Department of State )
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FIiLE PSTD 7 Delete Tme Clcrange [ Addition | &
NAE PAGANO, CLINTON L : AN g
STREET A00RESS | 840 U.S. HIGHWAY 1 SUITE 100 + )| SYREET ADDRESS 3
orv-5-22 | NORTH PALM BEACH FL 33408 cY-sT-2P b
TITLE £ Delete me [ Change [ Addition g
HAME : HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) ) + CITY-§T-2P . ] A B o
TTme T T O Delete. TITLE ) Ochange ] Addition
NAME  ° . NAME o
. ;SFHEET;\DDHESSA e et S e - =R " SYREET ADDRESS -] - - - - = e e
Gry-51-2P I CITY-S7-2Ip 7 .
TLE £ Detete T7E i [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T- 2 ‘ ] | )
e [T Oetete sz - [Jchnge L] Addition
NAME NAME .
STREET ADORESS . : STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2P
TTLE £ Delete TITLE [JCrange  [] Adaition”
' ONAME HAME .
STREET ACDRESS SIREET ADDRESS
CITY-ST-2p . CATY-5T-2 !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplsmental report is true accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direstor
of the corporation or the seceiver or frustea empower, exacute this oot as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 .0r Block 12 il
changed, or on an aitay t with ddr%@f;h ther Jike ad. )
) i - / . '
. . . - -2
SIGNATURE: _C [ boee L RS o0 1/2/ 0/ Fo0- 70 -7 25/
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f i Dite ||' Oaytima Phong #

4 7



