2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1S16450

12, | hereby certify that the information supplied with this filing does not quality for the exemption statelf in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall hgjfe the sarme legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chglffer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

. 4 - Zf— o ‘?

SIGNATURE: SHGNATUR/D lﬁ/Af.@ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #

z

DOCUMENT #  P94000049843 Secretary of State
1. Enlity Name 05-02-2003 90195 017 ***150.00 <
P&F INTERNATIONAL, INC.
Principal Place of Business Mailing Address
601 E ELKLAM CIRCLE BOX 1488 ‘ o
AtA MARGG ISLAND FL 34146 '
MARCO ISLAND FL 34145 us
Us
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-05 121?? Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name .
CHARDE, JOHN CPA Slreet Address (P.O. Box Number is Not Accepiable)
601 E ELKCAM CIR
STE A-1-A
MARCO ISLAND FL 34145 City FL | ZpCode
8. The above named entity submits this stalement 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 .
Signature, typed or prinied name of registered agent and tiths it applicabls. (NOTE: Registerad Agent signaluse required when reinstaing) DATE
3 FILE NOW!I! FEE IS $150.00 ‘ e
9. Elect] Fi n
Btter My 1,2003 Fe wil o $550.00 Soctr Corpan o [ $5.00 ey oo
M,?Re Check Payable to Florida Department of State ’
10, OFF!CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11 -
Mme PTD O petete TITLE [ cChange [ Adgition __8_
wMe | FISHER, PETER NAME 2
stReer aporess | 1077 DILL CT. STREET AOCRESS 3
CITY-§T-2P MARCO ISLAND FL CITY-ST-2IP g
ol
TWE VvSD 3 Delete TITLE O Change ] Acditon } &
NAME FISHER, FLAVIA NAME
STREET 4DORESS | 1077 DILL CT. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
T7NaME — - ] T - T S et e m -BnamE [ N e I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 7 Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
THLE [ pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-ZIP



