2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Aug 06,2003 8:00 am

120270

R)

DOCUMENT # P0O1000037718 &3 Secretar Yy of State -
1. Entity Name . / L5y 08-06-2003 90059 014 ***550.00 <
PAVONE ENTERPRISES, INC. % i
Principal Place of'Business Mailing Address
1646 SE. 3RD CT. 1646 S.E. 3RD CT.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Maiting Address ' ‘ll)ull !" ll)l’ ”I“ I'm ||“’ II’” II’I' "m l“" Illl‘ HII' ‘l“ “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number Applied For
65-1 145936 Not Applicable
i i ount| it
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JMMERMAN, STEPHEN L Street Address (P.O. Box Number is Nat Acceptable)
737 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registerad agent and Iitle i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS §150.00 . S .
R — L e ——— R . Ef Fi
© Afer ey, 201 Fo il be 55500 IRl ket s e R AL
Make Check Payable to Florida Department of State
19. " QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D o O Delete TITLE [l change  [T] Addition S_
RAME PAVONE, JULIO * - NAME g
streer anoress | 16846 S.E. 3RD CT. STREET ADDRESS 3
arr-s-7p | DEERFIELD BEACH FL 33441 Orv-sT-2P 8
o
TNLE O Dlete TTLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS ] STREET ACDRESS !
CITY-5T-ZiP . L CITY-ST-21P
THLE O Delete e [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2I9
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CiTy-ST-21P
TITLE [ pelete TITLE (O Change [T Addition
_MAME_ . ) NAME
STREET ADDRESS T T T T OSTREST ADDRESS T S m < e s e e ] ] b f g e -
CITy-ST-29 CITY-§7-21p |
TILE O3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2p
12. | hereby ceriify 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 jg 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 raceiver of trustegeafpowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment withyan agifiress, with all other like empowered.
SIGNATURE 7/?:&/0; 954 42/ 0520
T * Date - Daytima Phone # _J




