2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

PF HOLDINGS, INC.

P02000026101

T Secretary of State

(02-28-2003 90129 009 ***150.00

Principal Place of Business
925 SE ELDORADO PKWY
CAPE CORAL FL 33904

Mailing Address
925 SE ELDORADO PRWY
CAPE CORAL FL 32804

MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, £El Number . Applied Far
'73 - / L;? 0 q ? ‘g Not Applicable
i Zi i hl .
Zip Country ® Ceuniry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T e - s Name e ) [} 3

BREMEFAREAND A Pl?bfﬁ,n/e, . IR oV
PO Streg! Address (P.O. BoxMumiper is Nolp eptabie)

T17-SESAME-BOURT G S E T L e 00 ﬁ%«y,
CAPE-GORALF-233904

Vi

FL

Y Crmee  (Braat TS0y

8. The above named en
the obligations of reg

. ;
SIGNATUGE

ity spbmits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fiature, typed or printed name of registered agent and titie if applicabls.

(NOTE: Regislered Agent signature requiract when reinstating) DATE

FILE NOW!!! FEE IS
After May 1, 2003 Fee will be 0.00
Make Check Payable to Fiorida Department of State
———— T

9. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TITLE [JChange ] Addition
NAME ROMAN, FELIPE HAME

STREET AnDRESs | 2501 SE 8TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 GITY-ST-2IP

TITLE D ] Delete TITLE [ Change [ Agditicn
NAME MARION. PAULINE NAME

STREET ADDRESS [ 926 SE ELDORADO PKWY STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33904 CiTY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME - NAME -

STREET ADCRESS o ’ T T T T N s | T

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

QITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2p

TITLE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP GITY-5T-2IP

12. I'hereby certily that the information supplied with this filing does not
indicated on this report or supplementai report is true and accurate
of the corporation or the receiver or,
changed, or on an attachment withr an

SIGNATURE: @%

[

qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect 2s if made under cath; that | am an officer or director

tee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with ait other I%;j;wered.
LY
! o A7
A £z F cm‘.tjl T b (o]

g =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E034 (10/02%



