2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000014598
PAB SALES & MARKETING STRATEGIES, INC.

NN

Mailing Address

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90010 019 ***150.00

ﬁncipai Place of Business
1362 86TH TERR

SAINT PETERSBLIRG FL 33702

1362 88TH TERR
SAINT PETERSBURG FL 33702

us

us

643432

N

il

A

EAT

2, Flace of Business 3. Mailing Adcress
Suite, Apt. #, etc. f{ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State {i City & State 4. FEI Number Applied For
59-3429855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
—|= ==t ——— 6. Name and Address of Current Registered Agent—— -_: el ey - 7. _Name and Address of New Reglstered Agent I
Name
81CI0 Pisci m‘*f Vﬁ?'syﬁl
! i A |
1 }/ 3 é > g é 'féfﬁ Street Address (P.0. Box Number is Not Acceptable)

AE;

PQQMML

,sw%ft SHOul FL 33700

City Zip Code

FL

8. The above na ed enity submits thi

s tlE

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

7//7/&/

‘p/l,ﬂ@

Slgnaturl typed or prm ame of (eg\sterad’s'lgem and title it applicable.

(NQOTE: Registered Agent M requirad wt\dﬁ reinstating)

9. This corporation is eligible to satisfy its Intangible
--_.. Tax filing requirement and elects 1o-de so—=""~—=

FILE NOW!!! FEE IS $150.00
= Aftor MAYSE 22001 -Fee:will- be $550.00

L= .| 10., Election Campaign.Financing.

Trust Fund Contribution.

e

-$5:00:MayBe |

Added to-Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TALE P O Delste TITLE [ Change [ Addition g
NAME BISCIOTTI, PATSY A HAME g
street acoress | 1362 86TH TERR STREET ADDRESS h:
cry-ST-2P SAINT PETERSBURG FL 33702 CITy-51-2P Q
TILE 1 pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
I T O oeee . § Tme ~ T T T T [ Thange [l Addiion |7
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE 7 Delete TILE {change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

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 ang accurale and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the tagelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an atia € twith an acldress, with #

SIGNATURE:

pther like empowered.

Daytime Phona #




