2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000014598

1. Entity Name

PAB SALES & MARKETING STRATEGIES, INC.

ecretary of State

04-14-2000 90023 004 ***150.00

Mailing Address
319 176TH AVE CIRCLE

Principal Plac Business

; M‘ymﬁe
ursef SHORES FL 30708

97“

REDINGTON SHORES FL 33773-4521
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=730, 9o’ Tran s 1362
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152D $675 ten

" Suite, Apt, ¥, stc. Suita, Apt. #, stc.

DO NGT WRITE IN THIS SPACE

City & plate -/- City & State 4. FEI Number Applied For
ﬂ .
™ } M F 59-3429865 Nat Applicable
24 — - -
14 : ountry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
2_2170 9 . Fee Required
¥~ 7 6. Namednd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlClOTTI, PATSY A Street Address (P.O. Box Number is Not Acceptable)
319 176TH AVE CIRCLE
REDINGTON SHORES FL
]
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie, (NOTE: Ragistered Agent signature required when reinstating) DATE
: e e ) m
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elests to do so.

After MAY 1, 2000 Fee will be $550.00

Trust FGnd Contfitiution.

° Added'to Fées —

(See criteria on back) 0 Make Check Payable to Department of State
1. - QFFICERS.ANDOIRECTORS P | K3 ADDITIONS/CHANGES TO QFFICERS AND DIREGAGRS IN 11
TITLE ( P % Mﬁ E/Delete : + i Change [ Addition
e BISCIOTT, PATSY A_* A 1363 967 femn
STREET ADDRESS | 310 CLE ) -
omst2¢ | REDINGTON SHORES FL 33708 omestze D FlL 23709
T .
- TITE O pelete [Ochange [ Addition
‘ NAME .
- - v T =T
STREET ADDRESS e T T e STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TILE [ thange [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
- oITY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY- ST-2P
TITLE [ Delete TILE [ change [ Addition
‘ NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-21P
TILE {1 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIV-§T-2P ([ o WD L CITY-ST-2IF

- 13. | hereby certify that the
‘ indicated on this report pr sup| mental report is

aticn supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | turther certify that the information
nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corperaticn or thelreceiver Yr trustee empoyeredy lo execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with alffother like empowered.

o

 SIGNATURE: _ \ ST [ i
|

QGNATUMD T¥PED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR
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Y 1ofoe 1577929

/Datﬂ Daytime Phons § -

Apr 14, 2000 8:00 am
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