é002 UNIFORM BUSINES; REPORT (UBR) Jul 16 FiIOI(J)]%]g:OO am

DOCUMENT #  P11388 Secretary of State
. Entity Name
ok 3 ok
PAMILAK STORES, INC. @ 07-16-2002 90351 024 558.75
- Principal Place of Business Mailing Address -
657 VICTOR!A STREET PO BOX 10909 - T )
_COSTA MESA-CA-92627 COSTA MESA CA 92627-0309 o T R -
i SO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number ‘ 0868 ) Applied For
94257 - Not Applicable
Zp— " ~|~Coomy Zip T 77T Country T ” o " $8.75 additional
5. Certificate of Stalus Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LUNA' CHARAUNE v. Street Address (P.O. Box Number is Not Acceptable)
850 E. AIRPORT BLVD.
'SANFORD FL 32773
City FL Zip Code

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

N

SIGNATURE
+ Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N )
. 10. Election Campaign Fi
Tax filng requirement and elects to o so. After September 13, 2002 Fee will be $750.00 | ' [ °Cion Camaian Fnancing - fi;%?o"ggfe
(See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE : O Change [ Addition
NAME VAUGHAN, CHARLES J NAME
STREET ADORESS | 657 VICTORIA ST. STREET ADDRESS
CITY-ST-2IP COSTA MESA CA CITY-ST-2IP
TLE VTS [ Delete TITLE M Change [ Acdition
NAME VAUGHAN, MICHELE F NAME
STREET a0oRess | 657 VICTORIA ST. STREET ADDRESS
ciry=st-ne--= |*COSTA-MESA CA - - CITY-ST-ZIP ’ T
TILE PR [ oelete TITLE [ Change [ Addition
NAME . o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE . . O celete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
TTLE O pelee TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE [(Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
sindicatad on {nis.report or supplemental report is true and accugate and that my signature shashave the same legal effect as if made under cath; that | am an officer or director
Lotthe'co Daralion or the receiver or gustee e powered to execAg this report as required b pler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

gehanged. ar on-an attachment with Atf

SIGNATURE: __ SINATA

SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

(ol Fa’a 2 T N

CR2E034 (4/02)



