2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P97000014598 ecretary of State

1. Entity Name 04-09-2003 90099 005 ***150.00
PAB SALES & MARKETING STRATEGIES, INC.

Principal Place of Business Mailing Address
7327 1ST AVENUE NORTH 7327 1ST AVENUE NORTH
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
2. Principal Place of Business 3. MailiaAddress

rAH"I Z AME

Suite, Apt. #, etc.

_-,11}714/?0/%

[‘l) [0 CHECK HERE IF MAKING CHANGES

C\ty & 4, FE} Number Applied For
pa FL % ‘5 7 I 0 59’3429865 Not Applicable
ip 77| county - N C TR R - e e T . itiona -
P iy ' oufiry ™ 5. Certificate of Status Desired O $8.75 Additional
2 —77 /) A Fee Required
il o 6. Name andl Address of Current Heglstered Agent N . 7. Name and Address of New Registered Agent

:ame I)A:!;SB}{J TbﬂN A,% {;s C- J’a#l :
lre‘?;ﬁﬁty of Nui erE of ccepw

_ “Cglele F/ FL S50

8. The above named entity submlts this statement for the purpose of changing its registered office or reglstered agerl ar both, in the State of Florida. | am familiar wnth and’accept
the obligations of reg\s

SIGNATURE Y . v -
» Signature. typed oMprinted name of regges eo agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWAY FEE IS $150000 ° | ° o
N 9. Etection Ca Fi cin
After May 1, 2003 Fee will be $550.00 Trust Fund (gnoﬁ:ﬁnrlni:: nene 4 f&ii.e%?o'\g?;ss )

Make Check Payable to Florida Department of State )

“10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ elete TITLE {Jchange [ Addition
NAME BISCIOTTS, PATSY A NAME

staeet anoress | 1362 86TH TERR STREET ADDRESS

orr-sr:ze | SAINT PETERSBURG FL 33702 CITY-57-2IP

TITEE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SOITY-§T-2IP = - L e e Tt Ll e mreeee e i oo [CTY-ST-ZIP - fe e o e 2 mir e e — i e,

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

ITLE [ Delete TITLE C Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-7P : CITY-§T-2IP

TILE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supphed with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supple sl feport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or trust® empowered o execule eR0rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all othar likehg pe

SIGNATURE:

NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone 4

CR2E034 (10/02)



