FOR PROFIT CORPORATION

NHELAJUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAT7o0005991RX

1. Entity Name

PULSE PRoDucTioNS OF LARGO, INC.

3. Mailing Address

300 Awd Auve SE

S e ]

2. Principal Place of Business

300 And Ave SE

LORIDA

Stiite, Apt. ¢, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-SLIP SLip 3
City & State City & State 4, FEI Number Applied For
ST PETERSBURG FL ST PETERSBURG FL SQ-34554 04 Not Applicable
CD"'E;WS 5. Cenificate of Status Desied [ Eg-g?q Addtonal
¢ 1. Name and Address of Cumrent Registerod Agant
™ PIDGEON, STEPHEL b

Street Address (P.0. Box Number is Not Acceptable)

-
¥y ’.U.;l\i"ﬁ X

ey

oo 3And Auve SE

SLIP 2

VST PETEAS BOR G

FL | 9595

ging its registered office or registered agent, or both, in the State of Florida.

STEPHEL D PIDGEMSAD

SIGNATURE

Signature. Iyped or pripted nama of regrlered agenk and Ltk i appicable. (NOTE: Regusiered when remsi(hg?

Oct !, Ro0 A
DATE

January 1 - May 1 Fee Is $150.00

8. This corporation is eligible to salisfy its Imangible * After May 1, Foe is $550.00
Amerxded UBR is $61.25

Trust Fund Contribyution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. .
@ Make Check Payable to Department of

A T

(See criteria on back)
1. OFfICER_S AND DIRECTORS . D
TLE P/V/T/ S/ D/C7 ™ L
NAME PIDGLEoy, sTEP Her D
sRETawess | 3OO A w Ruve sE& SLIP 3
ST PSTEASBORG F& 33Toil

CIy-57-2P
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TIME

NAME

STRIET ADCRESS
CImy.ST-2P

CR2EQ348B (12/01)

TmE

NAME

STREET ADIRESS
CITY-ST-1P

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2IP

TILE

HAME

STREET ADDRESS
Criy-s1- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P
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not qualify for the exemption stated in Section 1 18.07(3)0),

13, | hereby certj
ate and that my signature shall have the same legal effect as If made under oath;

that the information supplied with this ﬁling does
indicated on tl aCCur

is report of supplemental report is true an

attachment with an address, with all other like empowered.

Florida Statutes. | further centify that the information

of the corporation or the receiver or frustee empowered t0 execute this report as ‘equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

that | am an officer or director

630~
85-§5349

SIGNATURE: STERAM#EL D ?IOGEQU 3 é@l/—)é}) OeT ll,tooz&

ﬂx rolesior




