FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 25. 2001 8:00 am

1. Entity Name }\J’X) Secretal y Of State »
<
PACIFIC PRODUCTS CORPORATION (/ 07252001 90015 007 **150.00 -
Principal Place of Business Mailing Address
2922 ANGELA CT. 2922 ANGELA CT. i
TAMPA FL 33610 TAMPA FL 33610 / )
2. Principal Place of Business 3. Mailing Address I|""I|H|“Im Ilm Ilm I'I""m Il””lm l"” "’"MM )"' III!
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7/35—4 Not Applicable
- 7ip- imem o Zi t ’ o
T AP s Country e =l = | Country . 5. Certificate of Status Desired d $8.75 Addiionat
z < cmeg  —._~Fe0 Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] -
Name '
NARA! Jo' ALEX A Street Address (P.O. Box Number is Not Acceptable)
2922 ANGELA CT. _
TAMPA FL 33610 e _
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
#SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) 5 DATE
- 9. This corporation is eiigible‘to satisfy its Intangible FILE NOW!! FEE IS $550.00 o o o )
. 10. Election C Fi
' Tax filng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T P D oneind fg;%?o",’l?ésse
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
MLE 1] O elets TITLE ' 3 Change [ Acdition | 5
NAME NARANJO, ALEX A NAME B
STREET ADORESS | 9622 ANGELA CT. STREET AIDRESS 3
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIF UNJ
” [
THLE STD [ pelete THLE O Change £ Addition ) O
NAME GAINZA, JOSE C NAME
STREET ADDRESS 2922 ANGELA C]' || STREETADORESS |
CITY-ST-ZIP TAMPA FL 33610 . CITY-ST-21P :
MLE O pelete THLE . O change [ Addition
NAME L [ R SRR
STREETADDRESS | = T T T T b STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-2IP )
TITLE O Delete TALE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE + [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1F . CITY-ST-21P
13. | hereby certify that the infarmation supplied with this flhng 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 and accurate 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 regeiver or trustee empowered to execue this report a, requlred by Chapter 607 rida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgffent with gn addgess, with aII other likélempowered.
-
SO TUR iyt - (et Vo (88) 238 Jd/]
SIGNATURE: /73 ﬂ AR TUR )] W;a ,f (83
/ SIGNATURE AND TMD nﬁm}hﬁn NAME OF SIGNING OFFICER OR nms OR Dale e Daytime Phone #




