2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am?‘E

Secretary of State

03-28-2003 90075 023 ***150.00

DOCUMENT #  P02000083469

1. Entity Name:

PFS CONCEPTS, INC.

Principal Place of Business Mailing Address
11988 117 8T N 11868 117 ST N
LARGO FL 33778 LARGO FL 33778

o LG MG

2. Principal Place of Business ’
agy 1 st A liqxy it stw

Suite, Apt. #, etc. Suite, Apt. # etc. [l CHECK HERE (F MAKING CHANGES

i —_— Ci 5 . ; . i or
s, L. T, 7<. T KE 1Y .

Zip Country Zip Country o . $8 75 Additional
- ‘ - 5. Cerlificate of Status Desired O ' N
3377% OSh "3377% Os - Feo Rourod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

- — — o e g S e - e e - - MNameg = =~ .-

SCULLY, ROBERT
12087 62 ST #2

Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33776

City FL Zip Code

8. The above named entity submits 1his statement 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. :

CR2E034 (10/02)

SIGNATURE :

- Signature, typad ar printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE 7 b

;  FILE NOWI! FEE IS $150.00 , o

#~ 9. Election Campaign Financin

i Aﬂel’ May 1' 2003 Fee Wi" be $550'00 Trust Fund Copntr?bution, I D fc?d.gﬁohllzgsse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e PS (7 Delete TITLE [JChange  [J Adction
NAME SCULLY, PATRICK HAME
sreevanoress | 11988 117 STN STREET ADDRESS
BITY-5T- 2P LARGO FL 33778 CITY-§T-21P
TITLE T [ Delete TILE [JChange [ Addition
NAME SCULLY, ROBERT NAME
STREET ADDRESS | 12087 62 ST #2 STREET ADGRESS
CITY-§T-2P LARGO FL 33776 CITY-ST-2iP

_TIMLE b e e ,,_;_D___Dﬁme f e Y e _ [ Change ﬂlj_A‘dd@@c
NAME NAME ,
_ STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-7IP
TITLE ‘ [ pefete TIE ‘O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mLE [ Delete TmE - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-2IP
THLE 1 Detete 1ITLE [(Jchange  [1 Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o
12. | hereby certify thdtthe information supplied with this filing does not qualify for the exemption stated in Section $19.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment adghass, with all othe empowared.
SIGNATURE: ___S{X é;A’RE F@éﬁt@l&g Cd\’(\F 3-U-03 D 74E5-5%09

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




