FILED o
2003 FOR PROFIT CORPORATION Q
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT ¢ P97000103396 o Secretary of State
1. Entity Name 05-05-2003 91789 041 ***150.00 .
PESCATORE SERVICES, INC.
Principal Pface of Business Mailing Address
C/O FAST-TAX CJ/O FAST-TAX
113 N FEDERAL HWY 113 N FEDERAL HWY
2. Principa! Place of Business 3. Mailing Address
3l 340, STRRT -4 -
Suite, Apt. #, etc. Suite, Apt. #, ste. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 5 UBU Applied For
: ,;Zﬂd/&f/ M' 6 1581 Not Applicable
Zip Country ip Country " . $8.75 additiona)
éy‘ya{ §. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, GERALD J Street Address (P.O. Box Number is Not Acceplabie)
113 NORTH FEDERAL HIGHWAY
DANIA FL 33004
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. B
}
SIGNATURE !
Signaturg, typed or printed name of registerad agsnt and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election C Financ
After May 1,2003 Fee will be $550.00 Tust Fond Comrbuton, o 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mE “[oPvP [ Dekte TILE [ B Changs ] Addition g
NAME PESCATORE, BRIAN P i HAME S
STREET ADDRESS [SES4-BAYVIEW-DRIVE— sweermoness | 3711 BRD STEEET AV =L g
onv-stze  HRF-LAUBERBALEF-33368 wes-o |\ STH AodicA A, G0 S95~ i
TALE 18 - 1 pelete M a Jicrenge O aaditon | &
HAME PESCATORE, BRIAN NAME
STREET ADDRESS-HHA-DRAKE-RD STREET ADDRESS 3! {f 5‘("“9 . fm //7:' é
omv-57-2¢ {BURHNGTON-MA-04803 oS | oA Mapien, (A FOGO5
TITLE B 3 Delete I TiTLE R/ZKCTUM- I Ecmnge (1 Addition
NANE +ADAMS-GERALD NAME GERND 9 ;
swreer ApoRess HHT T FEDERAL AWY STREET ADDRESS | /7 3 A EXIEAL Hw Yaui
CTY-ST-2P . CITY-ST-2iP M iwﬁ //’ } ‘/
TLE O Delete e i /S TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2iP P CITY-57-2IP
12. | hereby certify that the information supg s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementdl #& ¢ 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 receiver or trif FTed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with 3 all other like empowered.
NERE o T ST e M - 3
SIGNATURE: GEE feqi s 57,475 — A7 4-37-7
smNmW Auwyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Das Daytima Phone #




