2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 91050 011 ***150.00
PULL, INC.
Principal Flace of Business Mailing Address
3863 F SOUTH NQVA ROAD 3863 F SOUTH NQVA ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2, Principal Place of Business 3. Mailing Address ”""lh “I m” III" III” IN” "”“I’I' ”I” "m "”l ”l“ I”I ‘ll’
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3430649 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent— — - ~—~ - - =~~~ “~—7=Name and Address of New Reglstered Agent
Name
OLIVARI' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
141 SAGE BRUSH TR
STED
ORMOND BEACH FL 32174 City FL | Zrcode
8. The above named entity submits this statement tor the purpose of changing its register, ffice or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
LYo
SIGNATURE ﬁo‘fﬁ'!’ Bl&/\géﬁrag %/f 4T £ Y-4o3
Signatwre, ltypad ar DW’EQ\SI@!GJ el and title if applicable. [NOTE: Rgisle.lﬁ’d Agent signature requirad when reinstating} DATE
‘FILE NOWMT FEE 1S $150.00 ' o
) 9. Election Campaign Financing $5.00 May Ba
After May 1,£003 Feo will be §550.00 Trust Fund Conlribution. 0  Added fo Fees
Make Check Payahjle to Florida Department of State
10. \ OFFICERS 4D DIRECTORS | NP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D 3 belete TI1LE SoCRETANS (Jchange DRI Addition
NAME BLANCHARB-ROGER NAME Ay T BLanCratd
STREET AUDRESS | 3863 F SOUTH NOVA ROAD ' STREETADDRESS | Rymo 24 Lradag L
am-st2¢ | PORT ORANGE FL 32127 sz | R BEPTK, FL 31474
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
FIRLE - T e e “[oeeter g TRET -7 = et - — = — 0 [JChange [ Addition
NAME - NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-3T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatipn supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true ang 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 or the rec r or trustee emp o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i drges, ther dke empowerad

SIGNATURE: B /Uﬁl q_a(aqf / es M T Yo 391539920

& i3

ZG

SIG%TURE ANDTYPED OR PRINTED NAME OF SIéNING OFFICER OR DIRECTOR Cate Caytime Phone #

TAJUD KA

ny

CR2E034 (10/02)



