FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90784 038 ***150.00

DOCUMENT #  P94000009977

1. Entity Name

PASHAG INC.

Principal Place of Business Mailing Address LTRAVET T LV VR VET Y
561 BALD EAGLE DRIVE 561 BALD EAGLE DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

LT

2. Principal Place of Business 3. Mailing Adgress
Site, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 04654 Applied.For
72 Not Applicable
i Zi Count ) it
Zip Country P ountry 5. Cerlificate of Status Desired O ?{g‘gesqlﬁ?:ét'onal
6. Name and Address of Gurrent Begistered Agent - - o oz T Name and:-Addrass. of New. Registered -Agant ——— = =
Name :
GEWIRTZ, JOEL Street Address (P.O. Box Numb N.tA table)
tree ress (P.O. Box Number is Net Acceptaple
561 BALD EAGLE DRIVE .
MARCO ISLAND FL 34145
City FL Zip Code-

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. o

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Ragisterad Agenl signaiute required when reinstating) DATE
1 .
AﬂF“I-VIE Nowolé's ';EE |iS $150500 00 9. Election Campaign Financing $5.00 may Be
er a_y 1,2 ee will be $550. Trust Fund Contribution. O Added tc'Fees
Make Check Payable to Florida Department of State .
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T.P [ pelete TITLE [0 change  [J-Addition
NAME SUTTER, GEORGE . RAME |
staeer acoress | BRUNNER ST. 21 STREET ADDRESS
orv-st.zp | 8400 WINTHUR SWITZERLAND oIry-sT.zp '
TITLE B . £ petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . _—— . ; . e Cy-st-2Ip. e e e . e - - P .
TITLE [ pelste TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IR
TITLE O3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P oITY-$T-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE ‘ [ pejete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not quaiify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Bloek 11 if

SIGNATURE: A OliRE VA/” A7 /4 372

NAME OF SiGNING OFFICER OR BIRECTOR Date Daytima Phone #

AV BHFPE0



