FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) = Apr 21,2003 8:00 am §
DOCUMENT #  P95000031329 T ecretary of State
1. Entity Name : 04-21-2003 90330 044 ***150.00
PASQUALE CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
8715 SAWPINE ROAD 8715 SAWPINE ROAD A
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
2. Principal Place of Bysine - 3. Mailing Addres:
22430 B P S Ocegw | )
i #, etc - Suite, Apt. ¥, etc T T TR e ey
Suite, Apt. #, etc. : - APLE, etc. CHECK HERE 1F MAKING CHANGES
ity & Sigte s ] F iip& State E g 4, FE} Number Applied For
Habiand Bot, FL| Bighsnod Bey, FL 650575663
Zingy 4?» Country p - Zip M Couniry) N . $8.75 Addiional
% ?, S . '23 M?’ 0;6 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P - -
ONY F ADOSS CUHAME HzouALe | Aradovy F
PASQUALE, ANTHONY , . s . : ]
tre: rﬁs : Nurgr & coeptal D
2907 NWITHCOURT LS - D,
City H_ 3 Z W
L N H’lﬂ ui) Bey) FL |’8%
8. The above named entity submils thi r the purpose of ghngingfits registered office or Yegistered agent, o both, in the State of Fiorida. | am fargitiar with, and accept
the obligations of registered agept! % y
SIGNATURE M 1y Jf
Signature, typedé’prinled name of ragisterad agent add mla‘(app\icable. // {NOTE: Registared Agent signature required when reinstating) / e F4
I 1
ﬂF'""E N?‘;”!' FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
A E' May ’ 003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Che{gk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS " I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ZZ Delete e D P P/Ghange O3 hction | &
N PASQUALE, ANTHONY F e P tsastie A M’Wé g ]
STREET anoRess | 8715 SAWPINE ROAD smerionness | 22398 S oceEAr BL 3
orv-sizp | DELRAY BEACH FL 33446-9544 oT-s1-2p hieipand Belf, FL33 5
TILE o ) - O Delete TLE [ change [ Adaition &
I -
HAME 1. B S e W MME N e e — e
STREE] ADDRESS |~ ~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e . [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detets TITLE O change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE O nelete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-ST-2IP
TITLE [ belete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-Z1p
12. | hereby cerlify that the information supplied with this.filing does not qualify foLthe exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report ig#lie’and accu - gignature 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 - 3 ¢ required by Chapter 607, Florida Statutes; and thal,my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an addr j / ed.
SIGNATURE: SICZALZ Tt . <7 /@ 32/ 239692¢
SIGNATURE AND TYPED OR Pi OF SIGNING ?‘[csnon DIRECTOR / / Date & Daytime Phone #




