| o | ] FILED T
2003 FOR PROFIT CORPORATIO Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (U ) ’
DOCUMENT # _ PO2000047404 Secretary of State
05-05-2003 91161 008 ***150.00

1. Entity Name
BALLIRO ENTERPRISES INC

Principal Place of Business Mailing Address
703 MW 6TH DR 709 NW 6TH DR .
BOCA RATON FL 33486 BOCA RATON FL 33486

L | A

2. Principal Place of Business 3. Ma\hng Address
_mohile oA A kbde
“Suite, Apt. . otc. §teAt#t | mmenmescema e SRS S TR
uite, Apt. #, etc. - ul 2. #, elc. [J cHECK HERE IF MAKING CHANGES 1
City & 5tate  wwen ) Ity & State 4. FEI er Applied For
Flon Yon T\ | " Pz 000Uy OY T | |
Zip Country Cogmy 5. Certiicate of Status Desired O $8.75 Additional L
3 u gtn l J A’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
BALLIRO, PAUL Siraet Address (P.O. Box Number is Naot Acceptable)
709 NW.6TH DR
BOCA RATON FL 33488
& ' City - FL Zip Code

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)

the obligations bf r¢gistere

SIGNATURE

Signatura, typed ar ghintad nameNpl registered agent and titie il appii&hle\ )\ \NOTE |ste(ao Agent signaturs raquired when reinstating) DATE

Y AﬁF";mE N?Y:U\:!);F 15 5?;2?}-6‘;-'-—%-’ S SR e R 22 g —Elgction Campaidr?ﬁnéndng“’—*$5:00:M'ay-Be-—'—*—“—
e er May 003 Fee Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florida Department of State -
10. QFF!CEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11 .
TLE 1% [‘&Q\d O Delete me - ] [JcChange [ Addition | &
. S
NAME l o\ S &0\ \\ o . Nawte ; =
STREE; ADDRESS 04 Al STREE; TADzDRESS §
CITY-57-2IP GITY-§1-2P
Dco Zad-nn SZM ! _|=
TILE [ Delete TILE {3 Change L] Adion | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Changa L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP | i e e s D= e S =i GIY-S1-2P - T -
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -$T-2IP
TILE T Delete TIILE {Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS |
GITY-57-21P CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the zegjiver or tru 19 i e pwered to axecuite this report ask Jyed by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

S e an attac ' nrod. q / & / (')S QM- 57-'9—}#1

SIGNATURE:
/ Date Daytime Phone #




