2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050905 FILED
1. Entity Name Ma 15, 2000 8:00 am
PASHA MARKETING, INC. Secretary of State
05-15-2000 90297 027 ***158.75
Principal Place of Business Mailing Address
1210 LAKE WILLISARA CIRCLE PO BOX 568442
ORLANDO FL 32806 ORLANDO FL 32856-8442
us
g e WNBRRRTOERE AR
100 S ORANEL AVE. /00 K o84n464 AVE
it JApL. #, efc, @pt. #, elc. DO NOT WRITE IN THIS SPACE
300 380
City & State City & Stat 4. FEI Number Applied For
LAANAOLD A~ c@aééﬂl\/d o e 59-3516409 Not Apolicable
Zip 2900/ COEn/triS 4 2'93 aApar COU"”E( S 5. Certificate of Status Desired ¢ ?fe';’ij}:’;ﬂ“°“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v Perel. Quir
WYZISK, HELMUT Street Address (P.O. Box Number is No Acﬁble)
1210 LAKE WILLISARA CIRCLE 00 S DRI avE , S7E 300
ORLANDO FL 32806 '
" QLcan)O FL |*"Zo00r

8. The abave named entity subg' s this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registerad agant and ttls if applicable I (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F?e's
{Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TITLE Change [ Addition
NAME WYZISK, HELMUT NAME VE
steer avoress | 1210 LAKE WILLUSARA CIR smeeranvress | /10 S oLAnge 79 p SIZ 300
ar-stze | ORLANDO FL 32806 CITY-ST-20P ORLAAI O A 3380/
TIMLE [ cetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 7 Delete TNLE [J change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-5T-21P GITY-§7-2P
TITLE O pelete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true 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 frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: __SIl% aums 4. 2600  HO7-4P1-95070

SIGNATURE JAND TYPED OR PRINTfD NAME OF\SIT{"T OFFICER Qn DIRECTOR Date Daytimg Phaone #
L ] ol

CR2E034 (9/99)



