2002 UNIFORM

BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

PATRICIA CESARIO PELLETIEFI INC.

P93000087328

Principal Place of Business

1370 NE DIXIE HWY, . .
JENSEN BEACH FL':}_495? R N

Mailing Address

1370 NE DIXIE HWY.
JENSEN BEACH FL 34857

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED E
Mar 26, 2002 8:00 am?*
Secretary of State

03-26-2002 90004 031 ***158.75

WS

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
65‘045 1915 Not Applicable
Zi t Zi Count
P Country P oumiry 5, Certificate of Status Desired IQ/ $8.75 Adaitonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name "
PELLETIER, PATRICIA C. _ Street Address (P.O. Box Number is Not Acceptable)
1370 NE DIXIE HWY.
JENSEN BEACH.FL 34957
A City FL Zip Code

-

O =4

e
{NOTE: Registered Agent signalure required when reinstating)

fanature W 7 ST T A abeet STor et agem and tile if apfiicable_ .
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00
1 Fi

Tax filing requirement and elects to do so. [T_']/ After May 1, 2002 Fee will be $550.00 0. Efection Campaugn mancmg o w$5 (‘)30“;:: :a

(See criteria an back) Make Check Payable to Department of State : A ?]; 4 s‘{f‘fﬁ-j"?‘ ht,_)
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES Jo OFFICEhs ANI DIRECTORS NN |
TITLE PVST. . O pelete TITLE [ change [ Addition S
naez ) PELLETIER, PATRICIA C. - AR (N gg,
stREeT apoREss | 1370 NE DIXIE HIGHWAY STREET ADDRESS g
CITY-ST-2IP JENSEN BEACH FL: 34957 CITY-ST-2P e
TILE D [ elets MLE [J Change [ Addition | &
NAvE PELLETIER, PATRICIA C. NAME
STREET ADDRESS | {370 NE DIXIE HIGHWAY STREET ADCRESS
CITY-ST-2IP JENSENV BEACH |:|_ 34957 CITY-8T-2IP
e [ Delete LT Ol Chenge [ Addiion | -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (] Change  [] Addition
NAME . - R | 1Y .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete { T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the Information supplieg
indicated on this report or supplemental p¢
of the corporation or the receiver or trug

yh this filing dees not
Jis true and accuratefhd that my signature shall
powered to execuld tifis report as required by Cjé

(A 4 A .
SIGNATURE AND TYPED OH PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
xid the same legal effect as if made under oath; that | am an officer or director
gr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S>/5-0¢C

Date Daytime Phone ¥




