FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT #  PO2000013521 Secretary of State

1. Entity Name 02-03-2003 90144 008 ***150.00

PISA, INC.

Principal Place of Business Mailing Address 2

P O BOX 866 P O BOX 886

BOYNTON BEACH FL 33425 BOYNTON BEACM FL 33425 200054 3

I N IR ARG
Sulte. Apt. #, ete. Suite, Apt, #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

L‘QDB—] Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired | ?«g.-.g; Lﬁg‘gm"ﬂl

6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHOR, JOEL

3164 ST ANNES PLACE SR AT T R

- T A0 Sy T T |

BOCA RATON FL 33496
“Telal_BCH FL | 2344(,

The above aked entily submits 1 t emem for the purpose of changing its registered office or reglslere agent, or both, in the State of Florida. | am familiar with, and accept
- the chligatiynsiof registered agen

SIGNATURE
Signattts, typed or D!ln!£ frfylof reg\stered agent and title if applicable. (NQTE: Registered Agant signature requirsd when reinstating) DATE
FILE NHOW!!! FEE/4S $150.00
s . 9, Electi ign Fi i
Atter Mal| 7, 2003 Feg/will be $550.00 Fectond cosue 0 g 35,00 vey e
Make Check Payabre to Flonda Department of State '
10, OFFICERS AND DIRECTORS ' 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE D O pelete TITLE M Change [ Addition
NAME SHOR, JOEL NAME .
staeet acoress |P O BOX 866 STREET ADDRESS
crv-s-2p | BOYNTON BEACH FL 33425 OITY-57-21P L A3 4205
TILE £ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
TITLE [ oelete TITLE ‘ [TJ Change [ Addition
NAME CT e e N - T -
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-2P
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-57-2IP

12. | hereby certury tha} the information supplied with this flling does not quality for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the re & weigd 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

B2 54209-2773

SIGNATURE:
G OFFICER Of DIRECTOR Data Daytima Fhane #

SIGNATURE AND TVPED OR PRINTED NAME ORS)

C° e

CR2E034 (10/02)



