2003 FOR PROFIT CORPORATION 3 N
UNIFORM BUSINESS REPORT (UBRL e e

DOCUMENT # P02000083481

FILED

1. Entity Name
PIRADO, INC. L6
GaHAR21 A 8L
r §TATE
rPn‘ncipar Place of Busingss Malling Addrags 3 r i _,,\: ;' ﬁ\‘{ Q r 8‘“0 A
3534 MACLAY BOULEVARD 3534 MACLAY BOULEVARD - g,x “ AHA
TALLAHASSE FL 32312 TALLAHASSE FL 32312
2_ _ ) #Ilﬂlll Il!llilllllllllIlllllllllllll!lll IIIHIIIHIIUI
LSuite.ApL#ele. e  SUie ADL KBS e 3 _CHECK HERS HERE IF MAKING CHANGES
Cily & Stale City & State 4, FE! Number Applied For
Sq4- 2097217 Not Applicable
o Country ap ) Country 5. Cerlificate of Status Desired [ g gfq 3?:;“"“"'
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglstered Agent
Name

GEEKER, VAN P
1501 PARK AVENUE EAST
TALLAHASSE FL 32301

Iy

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

the ebligations of registared agent.

8. The above named entity submits this statemenl for the purpose of changing its registerad office or registared agent, or both, in the State of Flerida. | am famifiar with, and accept

. CR2E034 (10/02)

SIGNATURE
 typed of printsd neme of ragistered agent and e if applicable. (HOTE: Registaad Agon signature requirsd when rainstagng) DATE
= EILE NOW"] 'FEE Is 150 oo = == o—Eiection \.;umpdign Trancing wm'uﬁga'-— —
After May 1, 2003 Fee will be $550,00 " Trust Fund Contributi O N
Make Check Payable to Florida Department of State  Trust Fund Gontribution- Added lo Foes
10. QFFICERS AND DIRECTORS l 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N t1
me PD : £ Detete me . [ Change [ Addition
HAME VIVIER, PIERRE NAME
smeetao0eess | 1100 BROOKWOOD DRIVE STREET ADRESS
ore-st-ze | TALLAHASSE FL 32308 CITY-§T-21P
TIRE STD 7 Detets e _ (Jchange [ Adgition
HAME VIVIER, LORAINE HAME
stree? p0Azss | 1100 BROOKWOOD DRIVE STREET ADDRESS
CITY-S1-210 TALLAHASSE FL 32308 CIy-st-2P
TITLE vD 7 Delete TILE O change ] Addition
HAME VIVIER, DOMINIQUE | I L
stae A00#€ss | 1100 BROOKWOOD DRIVE = | smersooress
CITY-§T-20 TALLAHASSE FL 32308 Cimy-s1-2IP
me ] Delets TME ) [JChenge ] Addition
NAME NAME N . o .
STREET ADDRESS * Y smeerandAess | 7 - f
CITY-ST-2P CITY-ST-2P h\
Tme O Delete TME J \\ “ {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-21p CITY-ST-0P
TIRE (3 Detete TINE (3 change [ Addition
NaME RAME
S$TREET ANDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2F

12, ) heroby cemz that the information supplied with this filin g does not qualify for the exermplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
I

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same regal effact as if made under oath; that | am an officer or direcior

of the corporation or the receiver or irusles empowerad 10 executa this repart as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 1

changed, ar on an attachment ith an address, with ail other like empowered.
SIGNATURE: __@IUUMWJHREI gﬁéps £ 8170843

NATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR




