2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # P24013

PFAFF DEVELOPMENT COMPANY

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 50142 026 ***150.00

Principal Place of Business
2514 S. SCARLET OAK CT
SARASQOTA FL 34232

us

Mailing Address

2514 S, SCARLET OAK CT
SARASOTA FL 34232

us

LAUVLIfrY

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36—3049 164 Not Applicabie
Zi Zi Count .
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - e TR T s i v £ T ez v UNAM@a T e e e s B - - -

PFAFF, THOMAS A. . .
2514 S. SCARLET OAK CT
SARASOTA FL 34232

. . .

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

City

Zip Code

FL

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 cbligations of registered agent.

‘.
SIGNATURE

Signaturs, typed or prinled name of registered agent and title it applicable.
1

{NOTE: Registered Agent signature required when reinstating)

DATE -

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

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

(|

10.- . OFFICERS AND DIRECTORS 11. ADDIT;ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PTD 7 Delete TLE D change [ Aaditicn
HAME PFAFF, THOMAS A NAME

STREET ADDRESS | 2514 S, SCARLET OAK CT STREET ADDRESS

ore-stzP | SARASOTA FL 34232 CITY-5T-2iP

e vSD [ velete TITLE JUsH [ Change [ Acdition
e OWEN-PAFF, NICOLETTE o OweN-PEAPF, MICOLETE  icspucen

STREFT ADDRESS | 2544 S. SCARLET OAK CT STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2IP A& gd‘(’“ﬂ.f,

TITLE ) . o O] pelete TITLE ] [] Change [ Addition
NAME -z e et e s —Res NA‘ME el F I i NCUDEY B e —— -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TILE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7IP CIFY-5T-2IP

TILE [ pelete TITLE [ change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin

of the corparation or the receiver

ij
'

5; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify 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 oath; that | am an officer or director
& x?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
gt ke empowere

cOMGEON Phet

[28]02  gYi~30§-1252

SIGNATURE:

éB{GNATURE ANDTVPED OR PRINTEP NAM

SIGNWG OFFICER OR DIRECTOR

Dats Daytime Phona #

AY ﬂ.tGQQD

CR2E034 (10/02)



