wd L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEPon'r,mBn)

DOCUMENT #  P02000112530 - UQ
1. Entity Name E: E l ;E?g E)
PULSAR, INC. UL -
03 Jul 26 AHI: IS
Principal Place of Business Mailing Address
70 6TH AVE. O STHAVE =2 g "'PLTARY OF STATE
SHALIMAR FL 32579 SFSTTRAR TL32579 Sl lmare ‘{M,LAHASS:;. FLORIDA
b 111 T TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
S.g’ o g 6 337 2 g Not Applicable
p Country & Country 5. Gertificate of Status Oesired [ fese gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L Narne-:—-'—% s ‘ 1 é”o’) o~

PERRI, DANIEL C
4 ELEVENTH:AVE:~SUITE-1- == = momrmm = i s

- 5tr_eerﬁggﬁa@o,5o_ Cgtmeg@mﬁg@mab%_—, —

SHALIMAR FL 32579

City

Shoedlv g s FL | 259

8. The above named entity submitgyhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc'epl

the obligations of

SIGNATURE

Signaturg, typed ﬂ'\lad naNg o'f registered agent and titla if applicanle. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 will be $550.00
Make Check Payable to Florida Department of State

9. Efection Carnpaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Detete TLE J wThange [ Additin
NAME PERRI, DA NAME (N} H’Prﬂ £ P o
sTREET ADDRESS | 4 ELEVENTH A Et STREET ADDRESS -7 o GTAVL
or-size | SHALIMAR FL 32679 cirv-s-zp Shaliwde , FC 3274
I\t W O Delete e D g [ change  ~5&Bddition
NAME » NAME P"‘lﬁ“" 59
STREET ADDRESS STREET ADCRESS ?’
CITY-ST-2IP H CITY-ST-2P { A A {:(... 271
TITLE ] Delete TITLE D TR, {7 Change [‘E:E.ddninn
~ NAME-  -- _—— —_—— - -~ L NAME— =~ = = |— 6—£-, Wvﬁ*«"" s T T — -
STREET AODRESS STREET ADDRESS —o G A )
omestze 1 o e e Rovstae VS laex (lmML_ BCL.‘K ,23_;‘7 q .
TTLE 3 pelete TITLE S 4 <} nge ] Addition
NAME NAME 07 ‘:;_li_!_ Ea ;" fﬂ el ;!; ;415“ (i)
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-S1-2
TILE {1 Delete TLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-ST-2IP
TITLE 3 celete TITLE / F  Ocnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 7P

12. | hereby certify that the information supplied with this fifin g does ngt quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered (o exgepte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emp
h all other empowered.

changed, or on an attachment with cdress,

SIGNATURE:

SIGNATURE AND wﬂiﬁm@n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1919900

N

CR2E034 (10/02)



PULSAR

Inc.
June 20, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Attention: Michelie Milligan

Please find the enclosed 2003 Uniform Business Report and payment for Pulsar, Inc. [ am very
sorry that they are being sent late, this is due to many personal problems. Unexpected healthm
~probléms have plagued us this yéar. "My husband has had many health problems and it has
made it very hard to conduct business. The whole year has been difficult from the start.
Under normal circumstances the reports would never have been filed late. Please accept this
payment this one time and waive the late fee. It would be most appreciated if you could

reconsider this once.

SRS T

Estela Harrison

PULSAR, Inc.
P.O. Box 799 * Shalimar, FL 32579 * Ph: (850) 609-1777 + Fax: (850} 651-4777

hitp://www.pulsar-us.com



