FILED

2003 FOR PROFIT CORPORATION Aug 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P0OQ000083506 08-26-2003 90025 010 ***150.00
1. Entity Name ’
PARROT-PHERNALIA, INC. @
Principat Place of Business Mailing Addrass
6633 MISSILE AVE 6630 MISSILE AVE
COCOA FL 32926 COCOA FL 32926
2, Principal Place of Business ' 8. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEl Number 59-3668457 Applied For
e - Mot Applicable
Zip Country Zip ' Country - . $8.75 Aoditional
5. Ceniificate of Status Desied [ Feo Required
=@, Name-and-Address of Currom-Regh ad-Agent- s =} 7. NBmME ond Address of.Now Regl Agant
ﬁu.‘-lchi-st:a;‘-:r_:&:-f-- mar e emrtegen enEed o S -mImmmOTT St ey e Ea—r—nga-: - vzv:-: :—_—‘-\. -»‘-?— -,;_v=.-;_. B W
* Street Address {P.0. Box Number is Not Acceptabla)} "'
6630 MISSILE AVE
COCOA FL 32028 ’
City ) FL Zip Codse

8. The ahove named entity submits this statement for the purpose of changing its regisiered office o regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the obligationa of registared agent,

SIGNATURE :
v Sigrature, typed or printed n-!\-.d rtnm-d SQent and 108 i applcabia. ° [NOTE: Regisiared Agerx sipnalise requined when iensiating) DATE
FILE NOWIl! FEE IS $550.00 . )
. 9. Election Campaign Fi
After September 10, 2003 Fee will be $750.00 Tleclon Campalon Fhancing 4 ~~ ffdgqo"';z’; 8o

Make chheck Payable to Florida Department of State i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIRLE D O Deketa MiE Ochenge [ Addition | S
J e, HUTCHINSON, L STEPHEN : NAME =

srheer aooaess | 6630 MISSILE AVE STREST ADDRESS 3

CY-57-2P COCOA FL 329% ‘ CiTY-ST.21P 5

13 i 0 petete me [Jchenge [ Addilion | &5

NAME ' NAME

STREET ADDRESS . .. STREET ADDRESS

LY. ST-7P . ‘ CIrY-ST-37 )

e ‘ ] Deleta i ou - =TT hanE 1 Roirion

NAME U 7YY, S — - ~ -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP ] Cy-51-7P o

ME . 3 Oetete TTLE [Jchangs  [J Addition

NAME . NAME

STREET ADORESS ) STREET ADDRESS

CIY-S1-2IF " CiTY-87-7IP

TTLE . O Detete TILE Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-7P ] CIFY-ST-2P

TILE O oelemm TIHE [Dchange  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADORESS

TY-5T-2P CIY-ST-21P

12. | hereby centity that the information supplied with this fll'mg does nat qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report Is trus and accurate and that my signature shall have the same legal efect as If made under oath; that | am an officer or director
of the corporation cr the receivar of trusiee em to exacuts this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Biock 11 if

. powereg 1
changed, of on an attachment with an address, with all other like empowered.
' ]

SIGNATURE:




L

e Lol el neceirs. . /;-,,_Z_‘_

-,

'!‘“")t-/‘“"&; ok poie [a,w__m,c_#,m_,{fi

Theodo Ole

&%@_L@__@,ﬁ_«é # Y s e
Lol Fere,

By IR I




