FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-09-2003 90137 003 ***150.00

DOCUMENT #  P02000113110

1. Entity Name

PM ASSETS iNC.

Principal Place of Business Mailing Address
2714 CAHILL WAY 2714 CAHILL WAY
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0 / ~0 7‘%93’.5 © Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. — .. . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T
CIRIACQ, EDWARD A

Street Address (P.O. Box Number is Not Acceptable)
2714 CAHILL WAY

LAKE MARY FL 32746

City FL Zin Code

8. The above named entity submits this 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.

<

SIGNATURE :
Signaturs, typed or pri:md name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when rginstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ‘
9. Election C n Fi
. After May 1, 2003 Fee will be $550.00 T rjztlﬁzndag:n?r?buti:: e g fg.g(fohgaei: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ™ P O pelete TITLE [ Change [ Addition
NAME CIRIACO, EDWARD A NAME
STREET ADDRESS | 2714 CAHILL WAY STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32748 CITY-ST-2IP
TITLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
B T T e - -OJ-pelote -TME - ) - - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE JChange  [] Addition
NAME NAME
STREET ACDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE C1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing doegghot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jlue agd accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empgveredfita exgffute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachmsnt with gn address, fith al olhe e empe®dted.
i 4/25 0%  407-22-4007

SIGNATURE:|
" 'Dale Daytima Phane #

AV 92¥2800

CR2E034 (10/02)



v
SV sn PISY®
Florida Corporate Short Form '?‘O—j o ?qg’ r1120A

Income Tax Return R. 01/03

T e T T O = e - e —— o~

Make checks payable and mail to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLA'HASSEE FL 32399-0135

Florida Corporate Short Form Income Tax Return ATX1F-1120A
Under penalties of perjury, | declare that I hdve examined this return and to the best of my knowledge and belief, it is true, correct, and com- R. 01/03
lete rear Pby a person otheptha ,y et paver, the declaration is based on all informatign of which the preparer has any knowledge

e - o 63— - r g dooz

" .
atlir ual ggFirm Pr ring the Return Date Pfeparers SSN |_| PTIN U or FEIN M(Check one) |Phone
% d:_— 22-3163835 732-920-7300

FEIN WQBSO Taxable Year Beginning 10/2142002 Taxable Year Ending 12/31/2002
Ssets Inc

Name X
Address 2714 Cahill Way
Address DOR USE ONLY
City/State/ZIP  Lake Mary, FL 32746-2324 S A A
010749850 03

20021021

20021231

ococCoCOoOoO
o000 COC O
oFENvNNOR O
oéooooo

8309 0 20021231 0002005043 3 3010749850 DO0OO 1



