2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

PELICAN NEST, INC.

P01000087741

Principal Place of Business
10442 SW. 186TH STREET
MIAM! FL 33157

Mailing Address

10442 SW. 186TH STREET

MIAMI FI. 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Secretary of State

02-19-2003 90011 032 ***150.00

RO e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1139198 .
Not Appiicable

Zi Zi t iti

° Country o Country 5. Certificate 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
= “'Nﬁkme=‘—:"——*‘—-———v e —_———— -

TERMINELLO, LOUIS J ESQ.

TERMINELLO & TERMINELLO, P.A.

2700 S.W. 37TH AVENUE
MIAMI FL. 33133

Street Address (PQ. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typed of printed name of registerad agent and 1itla if apphcable,

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State.

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS N 11

e PTD 2 Detete T ' . O Change [ Additin
NAME CAREY, DEBBIE NAME

STREET AnDRess | 10442 S.W. 186TH STREET STREET ADDRESS

crv-st-zr | MIAMI FL 33157 CiTY-ST-ZIP

E Vs O pelete e O Change [ Addition
NAME CAREY, DEBBIE NAME

STREET ADDRESS | 10442 S.W. 186TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33157 CITY-ST-ZiP

TITLE - g e i} o Dooetete. —— Forme . e e . v o~ o e [.Change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiY-5T-7P

TITLE [ eiste TITLE [J Changs [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE [ pelete TITLE [ change [ Addilian—l
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE ] Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

oIY-8T-20P GITY-ST-2P

12. | hereby certify thakthe information su

pplied with thi

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment

SIGNATURE:

ith an addres

s, with all other (ike empowered.

2 . 5 filiné; does not qualify for the exemption stated in
indicated on this report or supplemental report is frue an accurate and that my signature shall have th

Section 119.07(3){I). Florida Statutes. ! further certify that the information
1 e same legal effect as if made under oath; that | am an officer o director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)
‘ " - = = (G A
KR &5 Q% e UIBED 243-03 -454..5‘54;’43{2
SIGNATURE AND TYPED OR PRINTED NAME OF, NING OFFICER OR DIRECTOR Date Dayﬂms Phone #




