2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P96000065896 ecretary of State
1. Entity Name 04-17-2003 20612 027 ***]150.00
PART ONE, INC.
Principal Place of Business Mailing Address _
1414 ISLAND GREEN DR NE 1414 ISLAND GREEN DR NE ¥
PALM BAY FL 32905 PALM BAY FL 32905 Y
2. Principal Place of Business 3. Mailing Address | l"""l ”I |“|| u"”lul l"I Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number nOAN Applied For
59-3393240 Mot Applicable
Zie Country “p Country 5. Certificate of Status Desired O gese'gesql‘ﬁrded;ﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ Name :
BETTEN, LAURA K ey Street Address (P.O. Box Number is Not Accepiable) -
1361 BEDFORD DR.
MELBOURNE FL 32540 g
City FL Zip Code

8. The above. narrfed entily submits this statem;nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatwons ‘o Eglstered‘,agent o,
Foa-

" : 1
SIGNATURE i 3 ﬁ"‘ ¥
'Sngnamé lﬁ!ﬁd or pnnled nams cf reg\ster agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Lizyg\ﬂ! 1S $1 50. ) N )
9. F
Aﬂe’? ¥,:2003° F-'ee will be $550.00 Election Campalgn ‘|nan0|ng O $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Pagable to Florida Departm$nt of State
10. OFFICE AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE D ‘. O Delete TTLE [ change [ Additicn
NAME PASSANISI, JOHNP £ NAME
swrceT aporess | 1414 ISLAND GREEN DﬁﬁE NE STAEEY ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP
mE ST O pelete LE (] Change [ Addition
NAMIE PASSANISI, ELAINE M. NAME
streer a0oRess | 1414 ISLAND GREEN DR, NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-s1-2IP
TITLE 3 Geleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS et e e e oo RSTREETADORESS | L o em s mm e e
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP 7 CITY-57-2IP
TITLE [ Delate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— i

IR filingfdoes not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information

Kle apd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

I hereby certify 1at the information supplied.wi
indicated on this report or supple ¢
of the corporaticn cr the receai
changed, or on an attachme

SIGNATURE: (.= ﬁ?Uh""’wi HE&J&QH a(JDﬂ%’ANISl 5’/5/03 3L(- 728 ~/6/5T

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cafe Daytimg Phane #

COUVG U

AV

CR2E034 (10/02)



