2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90135 041 ***150.00
PAGANO ASSOCIATES, INC.
Principal Flace of Business Mailing Address
840 U.S. HIGHWAY 1 840 U.S. HIGHWAY 1
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE /F MAKING CHANGES
"City & State City & State 4. FEI Number Applied For
65-1035599 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A " PhgaknonnClickey
PAGANA, CLINTON L Sireet Address (P0. Box Numbef is Not Aco pl le)
840 US 1 #100 A cflass
NORTH PALM BEACH FL 33408 <\W,-»—— 7S
City FL Zip Code
8. The abov { named entity submits this statemem fo purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
H 123 )
SIGNATURE £
R Signatura, typed or printed name of ragxsterad agent angftife if applicable. {NOTE: Registered Agenl signarure required whan reinstating) DATE
i Lv4
FILE NOW1! FEE IS $150.00 . S .
" 9. Election C Fi
At My 1,200 Fao il b $550.00 e e o $5,00 heee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change [ Addition
NAME PAGANO, CLINTON L NAME
STREET ADDRESS | 840 LL.S. HIGHWAY 1 SUITE 100 STREET ADDRESS
arv-st-2p - {NORTH PALM BEACH FL 33408 CITY-$1- 2P
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
e —m m e w3 Delete £1111 S . e e oo - [Ochange [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-2IF . - CITY-ST- 2P
TITLE [ Detete TITLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITV-ST-2P )

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 suppleniental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execulfIhis report as requiregaby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmey an address, with al! other liks powered.
SIGNATURE: ¥ i@u[%ﬂ%é deppie= //212/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIG” OFFICER OR DIRECTOR Data Daytima Phone #

- XV P TV

v

CR2E034 (10/02)



