|
B r.; L

20023 FOR ‘PROFIT CORPOGRATION

UNIFORM BUSINESS REPORT

DOCUMENT # P02000046746

(UBR)

1. Entity Name

PADYS, INC. )y
Principal Place of Business Malling Address

556 KILIMANIARD DRIVE 5§56 KILIMANJARO DRIVE
KISSIMMEE FL 34758 KISSIMMEE FL 34758

FILED
Jul 21, 2003 8:00 am
Secretary of State

04-14-2003 90049 045 ***150.00

41800044

I i

2. Principal Place ol Business 3, Malling Address
Suite, Apl. #, etc. Sulte, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4 FEI Number Applied For
4 C-0ouo /b (1A Not Applicable
Counl t .
Zip d 2 Country §. Corlificate of Status Desired ~ [J §8'75 Additional
ee Requirad
6. Name and Addreas ot Current Reglstered Agent 7. Nama and Address of New Ragistored Agent
o ) ) o T | Name - - . ’ b o L. L ]
SOTO DEYNES, GLADYS M™- -~ == ~ ' T Strest Address (P.O. Box Number is Not Acceptable)
558 KILIMANJARO DRIVE
KISSIMMEE FL 34758
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obiligations of registered agent.

~

SIGNATURE T
Signature, typad or prinied neme of regittorsd ageni and Litle it applicabla,

(NOTE: Regrstered Ageft signaturs requirad when reinsiating)

DATE

FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chock Payable to Florida Departmant of State

$5.00 May Ba
Added to Faas

9. Election Campaigh Financing
Trust Fund Contribution.

i

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
me D O Detete TIE O change [T Acdition | &
NAME ! SOTO DEYNES, GLADYS M HAME g
sTReet aDosess | 556 KILIMANJARO DRIVE STREET ADDRESS Py
crv-si-2p | KISSIMMEE FL 34758 cry-sT-2p e
e o ] Delata TITLE O change [ adition g
WME TALAVERA, LUIS M NAME

stheey wookess | 65 KILMANJARO DRIVE STREETADDRESS

orv-si-2p | KISSIMMEE FL 34758 CIY-SF- 2P

TME : - - O3 Ddelete TME [ Change [ Acdition
_HAUE - oz P . N mmee e MO NAME - o= =i

STAEET ADDRESS e ar St i STREETADDRESS | —— = . . B )
CITy.§T-2F CITY-ST-2P ) .

me N [ Delese L D crange T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-P CIY-§5-2P

e £ pelete e Ochange [ Addltion
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TME 3 Delete TME Dthags ) acdition
NAME NAME

SYREET ADDRESS STREET ADORESS

CIrY-SF-2IP CITY-S5-2F

12. | haereby certity thal the informalion suppliad with this filing does not quality for the examption slated in Section 119.07(3Xi), Florida Statutes. | furiher cartify that the information
accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer ar director

of the corporalion or 1ha raceiver or trusies empowered 10 execute 1%3:»0!1 as raquired by Chapiter 607, Florida Slatutes; and that my name appears in Rlock 10 or Block 11 if

HRED

indicaled on this report or supplemental report is trua an:
changed, or oh an atlachment with an address, with all other like e

SIGNATURE:

«/s0/03  2en8T 70

_Aﬁw%%%ﬁﬁé

BIGMATURE AND TYPED

NAME OF $tGNING OFFICER OR DIRECTOR

Dayume Phona #




