2002 UNIFORM BUSINESS REPORT (UBR) A 03F12%g;) 8:00
DOCUMENT #  P97000014598 ;creiaw of S.tat(i1 "

1. Entity Name

PAB SALES & MARKETING STRATEGIES, INC. 04-03-2002 90010 021 ***150.00

ChAvwes (wew BDDPESS)

2. Principal Place of Business 3. Mailing Address

, U
ZUE ?p;.\?elc M M M Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SF Ve L. o |

City & State City & State 4, FElI Number Applied For
59'3429865 Not Applicable
i Zi Ci iti
.%Z_% 7 ) D pountry ip ountry 5. Certificate of Status Desired  ~[J - $8.75 Additional
) R Lo —f T = Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m0|0m’ PATSY A Street Address (P.O. Box Number is Not Acceptable)
1362 86TH TERR.
SAINT PETERSBURG FL 33702
City FL Zip Code
8. The ataove na niity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
N & it
SIGNATURE .
A Signatura, typad or pfintmg-ne oﬁ'a‘ﬁi;‘lered agentﬁnd titte it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i iont is eligi isfy i j e | 2= e s pmam e e R
] -x—«—é—m—g'*:Trms—fﬁfjm;o@wuflp—-r——lg'lﬁ s?t'stﬁ%tsl Intangible. .. |.... .. %EILE-NOWH!,FEEJS $150.00.. o 10 Election Campalgn Financing e $5_00‘ﬁ;;_|'39 '
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete J TISLE O change ] Addition
NAWE BISCIOTTI, PATSY A NAME
stReET ADDRESS | 1362 88TH TERR STREET ADDRESS
CITY-81-21P SAINT PETERSBURG FL 33702 CITY-$T-21P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE - [ change [ Addition
o NAME- = e — i L = e — = e - e e ——— I . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ belste TImLE ) [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P : CITY-$T-21P
TITLE [ petete TILE [ Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 rggeiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 [30lp3- 90759929

Cate Daytime Phone ¥

%

h

CR2E034 (9/01)




