FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

-‘

DOCUMENT #  P02000046346 ecretary of State

1. Entity Name 04-07-2003 90952 012 ***150.00
PASQUALONE PROPERTIES, INC.

Principal Place of Business Mailing Address
2166 DREW ST 2166 DREW ST. ..
CLEARWATER FL CLEARWATER FL_3325¢™ 55
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt, #, ete. AECK HERE IF MAKING CHANGES
City & State R City & State 4. FE| Number Applied For
0&"0\55 73? 4 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent._ ___ -l 7. .Name and Address of New.Registered Agent .
Name
PASQUALONE’ DAWN A Street Address (P.O. Box Number is Not Acceptable)
2166 DREW ST.
CLEARWATER FL

Gity FL | 2 050697

8. The above named entity submits this staternent 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 .
Signature, typed or printed name of registsred agent and titla it applicabls. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
Aﬂ::lhanN?V;‘;ga :’:EE‘:'?I Tjg;g o0 9. Election Campaign Financing $5.00 Mmay Be
! - Trust Fund Contribution. &1 Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ThLE D : O petete TLE [(Jchange [ Addition
b NAME PASQUALONE, DAWN A NAME
streer aooress | 2166 DREW ST, STREET ADDRESS
{ ov-st-ze | CLEARWATER FL 33756~ 3 2765 CITY-83-2F
" T D O Detete TTE [Jchange [ Addition
NAME PASQUALONE, TODD A NAME
sTreeT ADDRESS | 2166 DREW ST. STREET ADDRESS
orv-size | CLEARWATER FLA3B6™ 83745 | L . .
TITLE ' O pelete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-21P
TILE O pelete MLE {Ochange [ Addttion
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicatect on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an address, with all other like_ empowered.

SIGNATURE: _SU2Zzecili B 22 4%%5 737 46/ -3676
/sthA'r RE AND TYPED OR PHINTMGNIN{ OFFICER D# DIRECTOR

Date Dayiime Phone #

&
g

CR2E034 (10/02}



