2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055902 Feb 12, 2001 8:00 am
1. Entty Name Secretary of State

Fe

CR2E034 {(10/00)

PAK UNLIMITED' 'Nc' 02-12-2001 90008 037 ***150.00
Principal Place of Busingss Mailing Address
5088 SE ABSHIER BLVD. 5068 SE ABSHIER BLVD.
BELLEVIEW FL 34420 BELLEVIEW FL 34420
Sufte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_1628566 Applied For
Not Applicable
Zip Gountry 2 Country 5. Cerlificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Shres e . Rt e B AT s Shiomlemesos emow T - - Name rien - Cem e e - . _
PERICO, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
RE X X m i Ol
5068 SE ABSHIER BLVD. reetfdare Hmbe plable
BELLEVIEW FL 34420
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ‘Trhlsfﬁprporathn is elilglbls t? satislfy éts Imangible " FI|I|-1|EA :l?vzvo“{tiEE I$||$150'5o§] " 10. Election Campaign Financing $5.00 May B
ax filing rgquwemen and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. 0J Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 1 Delete TMLE 3 Change [ Addition
NAME PERICO, JOSEPH NAME
stReeT aboRess § 5068 SE ABSHIER BLVD. STREET ADCRESS
CITY-ST-ZiP BELLEVIEW FL 34420 CITY-8T-7iP
TILE 3 celete TITLE [JChange [ Additicn
NAME PERICO, JOSEPH NAME
swreeT anoress | 5068 SE ABSHIER BLVD. STREET ADDRESS
CITy-$7-2IP BELLEVIEW FL 34420 CITY-§7-7IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME - . - . - e emmeTes T e e, e ANAME e | - — —_ - T —— - - tIe o .l
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-71P
TITLE J Delete TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TimE [J Delete TI7LE O Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for 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 ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all othgff like empowered. .
SIGNATURE: 2/7  3v2 syreo/3/8
T pae Daytime Phone #




