2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000097235 Secretary of State

PAHSLE‘ HILLS COMPANY 03-25-2002 90184 028 ***150.00
Principal Piace of Business Mailing Address

1111 KANE CONCOURSE #616 1111 KANE CONCOURSE #5616

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

[T

Mar 25, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State },EEI Number Applied For
q > f "E(/"P Not Applicable
Zi Count Zi Count iti
P ouniry P ouniy 5. Certificate of Status Desired____[], $8.75 Additional
PR ey o e P e S SR Fee- Required <=s=nmeas
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
HAUSER' ESQ Street Address {P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE #616
BAY HARBOR {SLANDS FL 33154
City FL Zip 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
Signaturs, typaed or printed name of registersd agent and title if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
) L . . n
9. ih\siﬁgrporanc')n is elltg\blcuja ttlj s.'?tls;fy(;ts Intangible FILE NOWIY FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax liing requirement and glecls 1o Go so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. ] Added to Faes
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [ change (] Addition
NAME MOSKOS, GEORGE NAME
street anoress | 1250 101ST ST STREET ADDAESS
CiTY-5T-2IF BAY HARBOR ISLANDS FL 33154 CITY-5T-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-7iP CITY-ST-2IP
_TITLE C.Delete TILE i o o U] Change == [ Addition.,
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
Crry-St-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME  F NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-5T-2IP

P RPN

CR2E034 (9/01)

e

13. | hereby certify that the informatforysfipplied with this filing does not qualify for the exernption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supglerheftal report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar stee empcwered to gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on r like empowered.

SIGNATUR 20 S~ ’S/r aég

AND ]ﬁpen Of PRINTED NAME OF SIGNWR DIRECTOR Daer A v————

slGuATU




