| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Jan 28, 2003 8:00 am

DOCUMENT # P02000104299 Secretary of State
1. Entity Name 01-28-2003 90074 018 ***150.00
PADABIST, INC.
Principal Place of Business Mailing Address
2101 CORPORATE BLVD SUITE 300 2101 CORPORATE BLVD SUITE 300
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address “""I” Hl Ilul MII‘ IIm "m "]I’ Nm Iml Iml "HI |I”| ’I” ||Ii
Suite, Apt. #, elc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
SS"' O g LI-‘? 71é Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
o N o . [ S B _Fee Required
6. Name and Address of Current Registerad Agent 7 Name and Address uf New nglstered Agent

MName

WEISMAN, WILLIAM S
2101 CORPORATE BLVD SUITE 300

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

BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature reguired wher: reinstating) DATE
FILE NOW!Y FEE IS $150.00 .
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE f R {1 Change X]’Addition
NAME WEISMAN, WILLIAM S NAME
streer aooress | 2101 CORPORATE BLVD SUITE 300 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 Cmy-ST-2P Wwie
e 7 Detete HIIT: PNV\ L He, m.‘:r{’, O Crange  YelAddition
NAME HANE Xx 200
o
STREET ADDRESS STREET ADDRESS 20\ CO ? B v
OITY-ST-21P TY-$1-2P Voce &o TUN fl:l_ 343 |
— —_ - = e S —e e T e ——e— e —
TITLE - O Delete TiE T‘ K R i v 11 demon
NANE NAME OV IEL- S Maﬂd‘c’lﬁﬁ .
STREET ADDRESS STREET ADDRESS 2]01 CU 30()
CITY-ST-2IP OITY-§T-2P Oy [LWUM\ [_, 33{_[)3 \
THTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P ciy-sr-2ip
TILE 7 Delete TITLE ’ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
MLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP . CITY-ST-2IP

t quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this regort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
red.

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere,
changed, or on an attachment with an address, with

SIGNATURE: __ SIGNATI AL RZQUINED M s. WEISHe- Pres \|2z 03 (n ?zgqfo%a

SIGNATURE AND TYPED oﬂuﬁzn NAME OF SIGNING OFFICER OR DIRECTOR / Dale | Baytime

[FRAFFE VIV

I

CR2E034 (10/02)



