- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000097235

1. Entity Name

PARSLEY HILLS COMPANY

FILED
03 SEP 16 Py 2 0g

Principal Place of Business Maiiing Address CE e
1111 KANE CONCOURSE #616 1111 KANE CONCOURSE #616 SECRETARY UFSTATE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 'r“ ‘ HE '\J Lr DO \‘.
2. Principal Place of Business 3. Mailing Address Hll”l” m ml‘ ‘ “ II ”"“’" ” "N”l lI H“l m'l W Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GCHANGES
City & State City & State 4. FEI Number Applied For
59—2388404 ey Not Applicable
e Country e Country 5. Certifi_cate of Status Dasired ‘% Et’-}ae.;esq ‘ﬁrd:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtefered Agent
Name
HAUSER, MARC ESQ Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE #616
BAY HARBOR ISLANDS 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad ar printed nams of registered agent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
‘iAﬂF"iﬂE N‘tovzv(;lola iEE |§||t150§gg 00 9. Election Campaign Financing $5.00 May Be
. er viay 1, ee will be $550. _ Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete MLE CiChange  [1 Acdition
NAME MOSKOS, GEORGE HAME ADCHIIZ S 30559
staer aooress | 1250 101ST ST STREET ADDRESS 0824207 ~-—I"‘I] i ”"E R I e
crv-st-ze | BAY HARBOR ISLANDS FL 33154 CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIY-ST-2ip
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O pelete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-21P
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME [ Ts
STREET ADDRESS STREET ADDAESS &
CITY-ST-2P CITY-ST-ZP b
TITLE ("] pelete TITLE O Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the mformatl(‘suppl@d 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 suppleme tal report is 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 receiver or tiistee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh amjaddress, jwith all other like empowered.

SIGNATURE: __SIGMNYK - OIRED R é 90/«»" 305 ple 3483
IGNATURE AN PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTO Dala Daytime Phone #

AY  S201920

CR2E034 (10/02)



