I 1/1 FILED

2003 FOR PROFIT CORPORATIGN Jan 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM ENT # P98000026474 01-10-2003 90037 030 ***150.00
1. Enlity Name .
BARRY PANDISCIO DESIGN, INC.
g ST
Principal Place of Business Mailing Address 5 3 l} 0 3 / tj
2452 COUNTRY OAKS LANE 2452 COUNTRY OAKS LANE
PM.HBEAGIGARDENSFL?“O PALM BEAGH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address
|
Sute, Apt & etc. | Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
' 650820896 Not Apglicable
zp Country Zp Country 5. Cerificate of Status Desred [ fs -75 Additional
N A S P = e ca—e.zF00 Roquired . _____ __ -
8. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent :
- . Name’ o
P 10, Street Address (P.O. Box Numbar is Not Acceptable)
2452 COUNTRY QAKS LANE
PALM BEACH GARDENS FL 33410
City ) FL Zip Code
8. The above name ) i t for the purpose of changing its reg!slered office or registered agent, or both, i n the Slate of Flonda {am !amlhar wslh ancl accepl
x theobligations igler : ‘ .- _ _ et et -
" SIGNATURE - ST ‘ ﬂ//&xlz’ __5 B
I {Slgnlmll wmummd-uwnmmmmunmwm Mﬁ;ﬁq‘\?t-d‘_lamwmmwmrllm) N :
' o : e S e [
* FILE NOW!IL |I::EE rﬁlusot; " . o . . Election Campaign Financing__~ *. "$6.00 way Be- |
Atter May 1, 2003 Fee w $5 S e 2 e e - e THUSE FRG Gontribution, | Added to Fees .
- Make Check Payable to Florlda Department of State - {—— R - ;
10. i | OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 K
me- - D | O Delete TME Dchange [ Addition | &
NAME PANDISCIO, BARRY HAME g
srreet aporess | 2452 COUNTRY QAKS LANE STREET ADORESS 3
orv-si-2» | PALM BEACH GARDENS FL 33410 CATY-ST-29 &
me D O ette E [Jcrange [ Addition g l
NAME PANDISCIO, JOYCE NAME )
sree anoeess | 2452 COUNTRY OAKS LANE STREES ADDRESS
orv-st-zp |PALM BEACH GARDENS FL 33410 CY-ST-2P
TME i O peete. ME 4 et o e e e [ Change — 2] Addition |-
NAME = e o b T ST R e s T T NAME- K ] .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
e [ Detete TE O chamge (] Adeition
RAME NAME
STREET ADDAESS " STREET ADDRESS
CTY-ST-2ZP ; CITY-§T-2P
LK [ Getete e O change [ Addition |
NAME . . NAME B I - s tT ToTen T,

- . L A - ERP : .o - .
rmm T T E e LT T .:-_- ot e s_mﬁm'_m e --—“-""1’\“": e T : ’ !
L T S R T ” CiTY-57-2P P SR 1 RO
- : t O Delete s | v s ens e TR Tome [ mnmm
! i NAME -

S "7 T ) STREET ADDRESS

cmr sz o ik wmmem et RUOTY-S1SZR T
1271 heneby ceﬂla lhnt‘lhe Information supplied with ths filln: g does not qualify for the exemption stated in Saction 119.07(3)(l), Florida Statutes. | further cerlify that the information
" indicated on this report or supplemental raport is true an accurata and that my signature shall have ama legat effect as i de under oath; that | am an officer or director -

of the corporation of tha receiver of trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; t ry narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

[y
SIGNATURE: I SIGNATURE REQULAL U //é[é;
SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR S H Cate BDaytima ffone ¢
k




