FILED

2003 FOR PROFIT CORPORATION -
]
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am 3
DOCUMENT #  P98000039670 Secretary of State .
1. Entity Name 01-27-2003 90358 031 ***150.00 )
EDWARD M. PASCALE, INC.
Principal Place of Business Mailing Address
17860 SE 109TH AVE, UNIT 615 17860 SE 108TH AVE. UNIT 615
SUMMERFIELD FL 34491 SUMMERFIELD FL 34431
2. Principal Place of Business 3. Maiiing Address “""m “I mlmmmu"l""'“ "uI ”"I "“' |“" "I" "N l"’
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3500546 Applied For
: Not Applicable
Zi C Zi C i
® ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— —— - e S D S | Namozm = Sl LSS ol e N S I
B PASCALE EDWARD M Street Address {P.O. Box Number is Not Acceptable)
17860 SE 109TH AVE, UNIT 617
~SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am famiffar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
l FILE NOW!!! FEE IS $150.00 _ o
‘ 9. Election Ca Financ
- afor May 1, 2009 Fee wil e $550.00 Cector oy 5,00 vy e
| Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 .
TITLE D . ] Dslete THLE [J Chenge [ Addition .8_
NAME MICHELLE, PLYAIC NAME El
STREET ADDRESS | 17836 SW 107 TERRACE " STREET ADDRESS %
cirv-st-ze | SUMMERFIELD FL 34491 CIrv-s1-7P 3
TILE ] pelete TITE N nEcron [ Change [ Addition %
RAME NAME EDwany  PASCALE .
STREET ADDRESS seETacoREss | {F Bl o S€ IGg qe AU UntT 613
CITY-37-21P CITY-ST-2IP CuUMMENEIELY F L UGt
THLE [ Delete TILE [ Change [ Acdition
NAME _ NAME o _
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-81-2IP
ME ] Delete THE Ol Change ] Addition | ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T1-2IP
TITLE O Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE O pelete TNLE [ Changs  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true angaccurate 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 recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
n r..ﬁ aaa R rﬁj =
SIGNATURE: E3E REEPBARDmM. Pascale  1-23-63  (aca) 207-¢9¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ©OR DIRECTOR Date Daytime Phone #




