i

2002 UNIFORM BUSINESS REPORT (UBR)

e =
5

FILED
Jun 10, 2002 8:00 am

' Secretary of State
DOCUMENT #
1. Entdy eme el PO1 00003201 4 05-13-2002 90182 030 ***150.00
PASHCOM, INC. y /
Principa! Place of Bjusiness Mailing Address
2323 SPAMISH TRAIL 2323 SPANISH TRAIL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
N — MO A
Suite, Apt. #, elc.} Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number {_ JApptied For
' - l(.)c? ]17 V( ] Not Applicaple
Zip : Country Zip Country $§. Cerlificate of Status Desired O ?gg?q 3::;"“3’
- ———-—_ 6. Neme and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
NS T P e e RPN 4 S e r e -
::;UST:NRI’S:%LL Stresl Addréss {P.O, Box Number is Nal Acceplable) 7
DELRAY BEACH FL 33463

Cily

'FL

Zip Code

8. Tne above named entity submits (his s|

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.

?iqnetul,. typec o printed name of registersd agent and tdia it BDplcaDs,
i

{NOTE: Regisiered Agent signaturs required whan renaLalng)

DATE

1
9. This corporation Is eligible to satisty its Intangible
Tax filing tixquiternent and elects 1o do so.

FILE NOW!!! FEE IS $150,00

10, 1 ign Fi f
After May 1, 2002 Fee will be $550.00 0. Eleation Camgaign Financing

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on 0ack) ,E/ Make Check Payabie to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE: DPST [ oetere TME O Change O agdition | 5
NAME SOLLINGER, LESLE L HAME a
stheeT aconess b 2923 SPANISH TRAIL STREET ADDRESS 3
arv-si-7 | DELRAY BEACH FL 33483 oirY-s1-2p v
—| @
ILE : O Deiete TTLE [ Crange [ Aadition S,
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-51. 21 CITY-ST-21P
_bTTe _ . . ClDelete e N O Change [ Addution
- - . = Ay ~ - . - .
n - i — ——— T e e g ], e mrrem—m— S ———— i - -
)T STREET ADDRESS | STREET ADDRESS
LIy .S 2P CITY-51-2PP
nne O petete TIRE (3 Crange  [J agarion
NAME NAME
SIREET AQDRESS | . STREET ADDRESS
CRY-S1- 2P . K CITY-ST- 2P
U a2 7 Detete il D Crange [ Addion
[ NAME kK KAME .
| STREeT AnomeEss STREET ADRESS
CHY-51.2P CITY-S1- 21
s O detete TTLE [T Change [T Addition
NAME HAME
STRFET ADORESS ) STREET ADDRESS
CITY-S1-21P ! CIY-51-21P
13, | nereby centity th:at the information supplied with this ﬁling ¢oes nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
' accurate and thal my signature shalf have the same lagal effect as if made under oath: that | am an officer or director

ingicaled on 1nis feport of supplemen

changed, ar on ah:ayenl with a
SIGNATURE Sz}

12l report is true an
of Ine corporalion or the receiver or trustee empowered 10 axecute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fi;?/e &/ /4 | |

address, with all th

or like empgwered.
LY

& OF BIGNING OFFICER O DIRECTOR &

Lyt

DOaytme Prone #




