FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000107988 Secretary of State

1. Entity Name 01-29-2003 20186 026 ***150.00

PACH, INC.

Principal Place of Business Mailing Address

4740 NE € AVE 4740 NE 6 AVE

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

I I LR
Suite, Apt. #, alc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

(05— &) q Ql | q ‘KLJ Not Applicable

e Country ap Country 5. Certificate of Status Desired O ?.?e-ggq Lﬁ::lec:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B e T =R b
Narme

COLEMAN, ANTHONY G JR
3275 W HILLOSBORO BLVD #207

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

DEERFIELD BEACH FL 33442

City FL TZ\’p Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typsed or printed name of ragistsred agent and title if applicable. {NOTE: Registered Agant signéture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - . .
. 9. Election C algn Financin
Atter May 1’ 2003 Fee will be 3550.00 Trust Funda(;noilr?butilonanc ¢ D fci!}gi‘?ohll?ésse
Make Check Payable to Florlda Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE [} E!Change 1 Addition

NAME Tach ;5:::1 e~

STREETAODRESS (-4 & YVO.C.. (‘,‘ﬂ" Roe .
S (e Lowderdele S\ 32234

NAME PACH, LUKAS
street aporess | 4740 NE 6 AVE
omv-st-ze | FT LAUDERDALE FL 33334

e [ pelete e [ Change  [LAddition
NAME NAME Pachk , Luokas S
STREET ADDRESS STREET ADDRESS | 1o O £- o Ave.

ST 20 ov-st2e € | Lavderdole T 23334

TImLE - ) -0 peleter  + § TmE - B ) o CTT 7 [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pefete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE [ Delate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify 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 if made under cath; that | am an officer or direcior
of the corporation or the receiver or trugt vired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %~ 9/ N b, / iéﬁﬁﬁ /f}?//i/—ﬁfﬁ

WRE AnnwﬁWamrEo NAME OF SIGNING OFFICER OR DIRECTOR Cate ayhme Phong #

RV VIV

CR2E034 (10/02)



