FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000019008

1. Entity Name
JOAN PELLERIN, INC.

ecreiary of State

04-16-2003 90177 010 ***150.00

Principal Place of Business ) Malling Address
2429 TALL MAPLE LOOP - 2429.TALL MAPLE LOOP
OCOEE FL 34761 oo OCOEE FL 34761
2. Pr|nc|pa| Place of Busin 3. Mailing Address | |||l|||| Hl l|”| |‘|“ I|“| I|||l ||"| "||| .llil ‘Im I|m I|l|| lI” Illl
q Fox f DHC'NLQMJ_ S24 fox Hellow (ana
Suxte. Apt‘ #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Ciy & Stgte ) ity & Stay 4. FE! Number Applied For
] : )S’L]ML, i FL’ é‘? ﬁ\)g\ [5'}-”10__‘_ r.‘/L. 59—3224704 -|Not Applicable
i ! -
82 &0-6 (o CDCB?SH 525_6%0 Czjngﬂ 5. Certificate of Status Desired | ?i_ggqﬁ::ledéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIORIO, JOAN P

2429 TALL MAPLE LOOP ST FoX Nrﬁi‘“‘/’fa%“{f"a‘abﬁ"” o

OCOEE FL 34761
. CityS_‘/‘ ﬂJ%S’/ﬁ’LQ-— FL éCOde

8. The above named entity submits this statement m/rmi:urpose of changing its registered office or registere ent, of both, in the State of Florida. | am familiar with, and accept

e L Dar by Jogr PO Tord Pesidend 1-15-03

Slgnalur&/{ypad or printed name 3 of registered agew d title il applicable (NOTE: Registered Agent signature required when remslatln( DATE

FILE JOWI! FEE IS $150.00 . o

Atter May 1, 2003 Fee will be §550.00 T o G anena oy 3500 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS iN 11
TITLE DP [ Detete TITLE MCh&nqe [ Addition
NAME DIIORIQ, JOAN P NAME ﬁ [ [
STREET ADDRESS | 2429 TALL MAPLE LOOP STREET ADDRESS S‘SZ&-{ ). } G4 -
onv-s12¢ | OCOEE FL 34761 oese | St he FL. 320%L
TITLE ‘ O pelate TITLE ! [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-$T-2IP
TITLE O Delete ME _ . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - T O Dalete— -~ THE™ =° 2= ~— - bl =t == - = =~[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelgte TITLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . j cv-si-ze

12. | hereby certify that 1he information supplied with this 1|I|n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the samefegai effect as if made under oath; that'| am-an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-gn address, Wit gl othjer like &
SIGNATURE: W AT A Lo 4-15-03 _F04-197-7351,

suc.o?mne ANDTYPED OR PRINTED NnME_}élGNING QFFICER OR DIRECTOR Date Daylime Pharis #

AV BHiGESU

CR2E034 (10/02)



