20 FOR PROFIT CORPORATION FILED
04 FOR FROFIT CORFO! May 04, 2004 8:00 am

DOCUMENT # P03000155366 Secretary of State
1. Entity Name 05-04-2004 90198 040 ***150.00
PAUL SAZANOW, INC.
Principal Place of Business Mailing Address
1937 SE VANKLEFF AVE 1937 SE VANKLEFF AVE
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952  US
S v TR A CASAT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State | 4 FEI Number Applied For

O -057 96969 Not Applicable
ap Counlry zp Country 5. Certificate of Status Desired ] gese':esq L‘:?e‘:jm""a'
6. Name and Address of Current Registered Agent ] 7. Name and Addreas of New Registered Agent
. Nama
ACCESS ACCOUNTING INC
432 SW LAKEHURST DR Street Address (P.0. Box Number is Not Acceptabie)
PORT SAINT LUCIE, FL 34983-2825
City FL E Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and titke if 2pplicalve. {MOTE: Registered Agent ssgnature required when renstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 41, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DiR O Datete TILE [ change [ Addition
NAME SAZANOW, PAUL P NAME
STREET ADORESS | 1937 SE VANKLEFF AVE STREET ADDRESS
Ciy-stT-ar PORT SAINT LUCIE, FL 34952 CITY-ST-ZiP
THLE PSS ] Detete TMLE D change [ Additior
NAME SAZANOW, PAUL P NAME
STREETADDRESS | 1937 SE VANKLEFF AVE STREET ADDRESS
CITy-§1-ZP PORT SAINT LUCIE, FL 34952 CITY-57-2iP
TTeE 7 Detete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS *[ - S D e e N
CITY-ST-2P CITY-57-2IP
TILE O Detate Tme [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-1P
TILE [ petete TITLE Cdchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $T-21P
TMLE [ elete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119 t‘.l?gi )i}, Florida Siatutes. | urther ceriify that the information
indicated on this report or sup, ental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the rec, lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with,an addrgss, all other like empowerad.
Q/a/ 7/42@ 773-394-( 748

SIGNATURE:
NAME OF $IGHING OFFICER OR DIRECTCR F / Date Daytime Phone ¥

v

7




