FILED
2003 FOR PROFIT CORPORATION Jun 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P02000047546 Secretary of State
06-16-2003 90139 019 ***550.00

1. Entity Name

PAHADISE FILTER SERVICES, INC.

Principal Flace of Business Mailing Address
7201 COUNTY RD 17 8 7201 COUNTY RD 17 §
SEEBRING FL 33876 SEBRING FL 33876

RN

2. Principal Place of Business 3. Mailing Address
. . ! .

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
. - . 33 - 023030 Not Applicable
_,-_.Zn‘p-— .- :.;—-...;-.- ..Sgljr,“?’ Cee L qu,,_,_ - Gountry 8. Certificate of Status Desired... ., [ $8.75 Ad,di“':’"au'__w
e - = - o TR Fee Required = ——= —=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BOND, LISA K .
7201 COUNTY RD 17 s Street Address (P.O. Box Number is Not Azceptable)
SEBRING FL 33876

City FL Zip Code

8. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oQiigations of regislered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and Gite if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) L
After May 1, 2003 Fee will be $550.00 | e o o e 3200 May e
Make Check Payable to Florida Department of State ’ :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TE O change T Addition
NAME BOND, USAK - NAME
gtaeer anoaess 7201 COUNTY RD 17 8 STREET ADDRESS
or-st-ze  [SEBRING FL 33876 oITY-ST-2P
TME D ™1 Delete TILE [l Change ] Addition
NAME BOND, OLIVER S NAME
sTheer anpress 7201 COUNTY RD 17 S STREET ADGRESS
orrv-st-ze. . [SEBRING.FL 33876 . . .. . - L CITY-ST- 7P .
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY~ST-ZIP CITY-5T-21P
TILE O Delete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iF '-: CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete T TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certiiz thathe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to exacuia this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wiffi all olmer-tike empowered.

SIGNATURE: 5;/%3 IEANUREZ=2 LS. Aib) ﬁz?/u/ 25 (3055

ATURE AND TYPED oh PRINTED NAME OF SIGNING OFFEE OR DIRECTOR Dale Daytime Phona #

CRZEQ34 (10/02).

=



