2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name
STEVE PACITT, INC.

P98000018707

Maillng Address
14429 TANGELWOCD DRIVE
LARGO FL 33774

Principal Place of Business
14423 TANGELWOOD DRIVE
LARGD FL 33774

2 Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc, .
R9a7 Airrie Qovnrey 4

Suite, Apt. ¥. etc.
a J“l_n —

FILED
Jul 16, 2003 8:00 am
¢  Secretary of State

06-09-2003 90111 017 ***150.00
07-16-2003 90042 023 ***400.00

Eé-tECK HERE IF MAKING CHANGES

Cily & Stale_ City & State 4. FEI Number Applied For
Atlis i+ ) F L 59-6495344 Noi Applicable
Zip Country Zip Country . ) $8.75 Additional
) ‘_{a / 9 . 0 JA 5. Certiticate of Status Desired i) Fao Required
=z | =mme— -2 —=—=§,zName and Address of Current Registered Agent.—+- . = = =l a8 =it 7.-Nama and Address of New. Reglstered Agont=_co—\ o o e -
e o e me o =~ | Namar - o e e e e e e e [
AMERILAWYER Strest Address (P.O. Bax Number is Not Acceptabla)
343 ALMERJA AVENLE .
CORAL GABLES FL 33134
’ City 2Zip Code

FL

J.he obllganons of ragistered agem

LS

8. ’Tha above named entity submits’ lhna stalement I‘or the purpose of changmg ns registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATUHE :
wwodorpm\ndmdm\:wwupdmiwlm

t?!O_TE: Ragisiered Agent mignatuee rocrine when niinstating)

DATE

)

'FILE NOW!! FEE I5,5150.00
Aﬁer May 1,2003 Fee will be $650.00

"" 9. Election Campaign Financing
Trugt Fund Confribution®—

$5.00 may Be
.Added tv Fees -

1

Make Check Pmblé to Florida Deparlment of State

CR2E034 (10/02)

indicated on
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE:

-

. OF{:]CERS AND MRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
psm - . ‘*- 3 Delete TIME ' [JCharge [ Addition
PACITTI, STEPHEN A“; RAME
14423 TANGLEWOOD DRIVE STREET ADDRESS
LARGO FL 3774 ¢ ory-st-ze
TE »‘ o [ Detate MLE [ crange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS &
CITY-ST-2P CITY- ST-2P
mE O Deiete e DOcnange (] Addition
“MAME—— e A IR e —— e e R = FRAME | —_— — e - e s
—STREETADORESS™ r— — - STREET AQCRESS™ - - e
CTY-ST-2P i
ITLE ] Detete TMLE [OcChenge  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-S1-2P
T [ Delete e Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-28 CITY-ST-2P .
TME 3 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2p CiTY-ST-2P
12. | hereby certily that the information supplied with this fiting does not qualify for the exemption statad in Seclion 119.07;{3)( i), Florida Statutes. | further certify that the information

is report or supplemental report Is true and accurate and that my sigrature shall have the same legal e
of the corporation or the receiver or trustes empowearad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

NRECFer wes A, Foccrks

act as If made under oath; that | am an officer or director

S-rs-03 Fow

Date . mﬁ\.ﬁ-d"ﬁ




