R e |
- aQ 4,

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

04-18-2002 90466 012 ***150.00

DOCUMENT # p9sgagoz6474 '
1. Entity Narne
BARRY PANDISCIO DESIGN, IN
u VvV Vv a
DO NOT WRITE IN THIS SPACE “ T
2. Principal Place of Business 3. Mailing Address
2452 COUNTRY QAKS LANE 2452 COINTRY OAKS LANE
Suite, Apl. #, etc. Suile, Apt. #, efc. T, DO NOT WRITE [N THIS SPACE .
City & Stat — City & State 4. FEi Number Applied For
pALK BERcH GARDENS, FL 2241l pATM BEACH GARDENS, FL 65-0820896 Not Applicable
Zip Cauntry Zip Cauntry 5 " " $8.75 agaitional
. Certificate of Status Desired >
33410 USA 33410 USA ertificate of Status Desir [ Fee Required
7. Name and Addrens of Currant Registored Agent
T : Name -
= = = e— - D'o'-'NoT ¥y RITE" el e PA.NDISCIO;“BARRY TR e R oo i T e SRS
Streel I P.O. Box Number is Not Acceptatie)-.
IN THIS Sh PH ACE A OONTRY BRK S L e
T ' 7.
. Y PALM_BEACH GARDENS FL | *3%%10
8. The above named epdty submits b€ Statemenp for the purpose of changing ils registered office or raglstered agent, or both, in the State of Florida,
13
i
“Senature A, - M- -2
.mmp«f«Wmmwmmmnmﬁf {NOTE: £ Agan sgnahire required when rensiating) DATE
. o -y ; Jahuary 1 - May 1 Foe Is $150.00
B maaporain s i o sl e bl Aer ay 1 Fog  $550.00 10 Elclon Camosin Fraxcing 5,00 iy b
Sop o ook T Amended UBR Is $61.25 Trust Fund Contribution, Adted to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS —
HILE D HTLE o
M PANDISCIO, BARRY A ]
STEETADDRESS | 2452 COUNTRY OAKS LANE STREEY ADDRESS 2
CSP® | PAIM _RFACH GARDENS, FL 33410 oz 8
TME D TnE §
s'“:fﬂ woess | PANDISCIO, JOYCE N s ©
ovcr | 2452 COUNTRY OAKS LANE il
— PALM BEAGH GARDENS, FL 33410 —
TITE ' ! ) miE . ] ,
NAME NAME
__smmmss - = — AL i " ; R TR =  STREET ADDRESS ~ i S S VT = D L =
CITY-ST-2P CiTY-ST-2P Do NOT WR'TE
TLE ME |
wor e IN THIS SPACE
STREET ADORESS STREET ADDRESS
cy-S1-2IP CITY-5T-2P
TME THLE
NAME i MME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciy-st.ap -
LE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP Ciry-ST1-21P
13. | hereby certify that the information supptied with this filing.#08® not quatfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true 2 gUrate end that my signature shalt have the same tegal effect as if made under oath; that | am &n officer or director
of the corporation of the recefeglor trustee smpowaradic @xecute this report as required by Chapter 607, Florida Steiutes; and that my name appears in Block 11 or on an
aftachmant with an addras. ether like @
SIGNATURE: ~A4_ 4
SIGNATURE Aunmfnbtrmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Prone #




