2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P95000098009 "Secretary of State.

PAGEMAKERS, INC. 02-08-2000 90160 023 ***150.00

Principal Place of Business Mailing Address

418 FERRIS DR 418 FERRIS DR

FORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-6618

2. Principal Place of Business 3. Mailing Address

TURBTTHNY BUE THUYL RO WRIT) R0H WO wwriw smims cmere wmnne oo .
Suite, Apt, #, etc. Suite, Apt. #, ele. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr HEREEE
65-0630980 e

Zip Gountry zZip Country $8.75 Additional

ol e L o N i Certificate of Status Oesired ) _ Fee Required

6. Name and Address of Current Registeret;l Agent - 7. N:—me and Address of New Regisi.ered Agent
Name
RUSTIGE, JAMES Sireet Address (P.O. Box Number is Not Acceptable)
418 FERRIS DR
PORT CHARLOTTE FL 33952
City F L Zip Code

B. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed ar printad name of registered agen and ttle f applicable. (NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10." Election Campaign Financing $5.00 :-
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. Add.ed i
(See ariteria on back) (o} Make Check Payabie to Department of Siate .
11. QFFICERS AND DIRECTORS 1 12, ADOITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN
TME | OP 7 gelete MLE Ichange 1
NAME RUSTIGE, BARBARA NAME .
streeT a00ResS | 418 FERRIS DR STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL 33952 oITY-§1- 2P
TITLE vt O3 oelete TiME ClcChangs 1
NAME RUSTIGE, JAMES NAME
stheer anoress | 418 FERRIS DR STREET ADDRESS
|-om=sn:2p_, | PORT.CHARLOTTE FL 33952, L oiTY-ST-2P . _ _
TILE T pelete TIMLE o "7 [change i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-§T-2IF
LE O pelete TITLE JChange T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TIILE [ Delete TINE Cichange  §
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-21P CITY-ST-2IP
TILE ’ O Deleta THLE [change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-2IP *

13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihal .72 _ ™.
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 v
changed, or on an attachment with an address, with all other | powerad.

SIGNATURE

2-2 20 Py 625

“——"ZIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICSR OR DIRECTOR Date Daytime Prons &




