2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

ety 0 Secretary of State
- ok 3 ok
PARFORE PUB CONCEPTS, INC. : 05-28-2002 91642 039 **%550.00
Principai Place of Business Maljling Address
5820 BISHOP STREET 5820 BISHOP STREET
LASALLE NSH2KS5. ONTARIQ CA LASALLE NSH2K5, ONTARIQ GA
2. Principal Place of Business 3. Malling Address H"”m '“ "m ‘ml Ilm "m "m "m llm "m "”, ""’ ”" ’m )
9920 ALT ALA Domcy
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - ” 45 }66 Not Applicable
‘ - z =
Zip 234 0 Couggl " Bqach Zip ountry 5. Certificate of Status Desired O ?i'gssqlﬁ?edé"o”al
~ = ™"§Name and’Acdress of Current Registered Agent ™ T i o e~ - 7 = Nafe and-Address of New Reglstered- Agent — — . -~~~ ]z
Name
" CheisToPHEE RyAV
WARREN‘ R DB Street Address (P.0. Box Number is Not Acceptable)
KELLEY & WARREN, P.A.
1555 PALM BCH. LAKES BLVD., STE. #1006 Q9 ATA AIA 4 B0
WEST PALM BEACH FL 33401 City Zig Cod
P20 FL | “%3%10
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 (%W/\" ‘ 04’_’ 2 oz
Signature, typed or printed nw’f regisiered agsnt and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
174
. L e ) "
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE JS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feos
(See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ Change  {TJ Addition §
NAME RYAN, CHRISTOPHER P NAME 2
STREET ADORESS | 5820 BISHOP STREET STREET ADDRESS = =§‘-
CirY-§1-21P LASALLE N9H2K5, ONTARIO CA CITY-57-2IP &
o
TITLE S 7 Delete TITLE O change O Addition | O
NAME RYAN, VANESSA LYDIA NAME
STREET ADDRESS | 5090 BISHOP STREET STREET ADDRESS
CrY-sT-2iP LASALLE N9H2K5, ONTARIO CA ' oiry-§T-2Ip
Jme ] _ B B O Delete TITLE [J Change [ Additio
NAME - ST T e TR R S B NAME™ = et s e mr . e e T S e e
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE L . 0 pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS B . STREET ADDRESS
CITY-ST-2IP , CITY-ST1-21P
TITLE S . 7 pelete TITLE {JChange 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TIMLE [ belete TIMLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachm%a ddress, with all other like empo . B
SIGNATURE: _- CU AL o @y i 0 5b) ©244233
o . SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




