AMENDED g
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT, (UBR) )

DOCUMENT # 93000087328

1. EnttyName Pafpicia Cesario Pelletier, Inc.

rincipal Plac: f Busines Mathng Address .
,656 AP 2970 Street 59T Orteans Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B
City & State City & State 4. FEI Nur'nbil Applied For
Stuart, Florida West Palm Besch, Flopida 51515 Noi Appiicable
ip Counlry Zip Couniry - ) $8.75 Aduitionat
3 ﬁ g9 il USA 33 Iy 15 USA - 5. Certificale of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name .
Sawanda Brifton
E %Address P.O. Box Nurmber is Not Acceptable)
f eans Court, Suite B
PEEY pa1e mepor,
ity Zip Code
West Palm Beach FL §3ﬂ15

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 }ﬁﬁuiaﬂwij ggp%QQDF\ qu%'/é

Signature, typed of prinled name of registered agent and title if applicable (NOTE: Registered Agenlt signature required when reinstating) " DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

v Sawanda 3p1EE8H

seziaveess | 4771 Orleans Court, # B

ev-st2p | West Palm Beach, Florida 3341
TInE Secretary, Sonja Mann

NAME 4771 Orleans Court, #B

SREETADDRESS | West Palm Beach, Florida'33ulg

CITY-ST-2R

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2tF

TiLE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment wnh an address, with all other like empowered.

SIGNATURE: 25%.)&*(/,; Rp o~ ' 4/’\21]@4 <ei-418-905 1

SIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR T pad Daytrne Phore #

>




