P

;(’)02 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E£)800 am

DOCUMENT #  PO0000097027 - ecretary of State

1. Entity Name

e -

PACIFIC PRODUCTS CORPORATION 04-30-2002 90124 037 ***150.00
¥

Principal Place of Business Mailing Address

2922 ANGELA CT. 2522 ANGELA CT. Beoeo it

TAMPA FL 33610 TAMPA FL 33610 ’

2. Principal Place of Business 3. Mailing Address ||||“"| m |||u IIUHIIH III" "mll"”m”llll Il“”ll” "Il ’"{

0O NOT WRITE IN THIS SPACE

Suite, Ap!. #, etc. Suite, Apt. #, etc.

AY OZ2R2v0 |

City & State City & State 4. FEI Number _ Applied For
59'3676835 Not Applicable
Zi Zi Count : : iti
12 Country b auntry 5. Cerlificate of Status Desired O $8.75 Additional.
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . s
Name
NARANJO! ALEX A Street Address (P.Q. Box Number is Not Acceptable)
2922 ANGELA CT. i
- TAMPA FL 33810
' City FL | Z°Code

8. The above 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 printad name of registered agent and titis it applicanWWWimd when reinstating) DATE

=9 TR GOTpOTatioN 15 BgTTE o Satisty I tErg e~ 3L : Q) . T
- N 10" Elgction Campalgm Fimancir oyt el
.+ TYaxfiling requirement and elects to do so. After y -will be $550.00 Trust Fund Cc?mrigtra[:tion g 0 fdsd.e?:l(zohg?;sse

(See criteria on back) ' O Make Check Payable to Department of State '
1, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete THLE [ Change [ Addition §

NavE NARANJO, ALEX A NAME e

STREET ADDRESS | 2922 ANGELA CT. STREET ADDRESS §

CITY-$T-2IP TAMPA FL 33810 CITY-$T-2IP o
i

TITLE STD 1 Delete ITLE [ Change [ Addition | O

e GAINZA, JOSE C e

STREET ADDRESS | 2922 ANGELA CT. STREET ADDRESS

CiTY-S8T-ZIP TAMPA FL 33610 CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

JTITLE O] pelete TITLE [ change  [J Addition

o MAMER = mm oo i n o e wem e ~NAME B P .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-ZIP

TIMLE' [ Delete TITLE [JChange [ Addition | ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S5T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | 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 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 receiver or tiustee empowered to execute this report as required by Chapter 607, Florida ; and that my name gppears in Block 11 or Block 12 if
ant with gh addresgy with all other like emppowered.
AR . IR I R AP § A . /7 / _(@
b AN P ETTA :»‘A%‘W/’??s@” 4@[/4./,; @% -
P Raytme-*Tione #
P

changed, or cn an atta
F SIGNING OFFICER OR DIRECTOR " Dae

<>V




