FILED g
2003 FOR PROFIT CORPORATION N
5
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am §
DOCUMENT # P98000053557 Secretary of State
1. Entity Name 03-03-2003 90958 011 ***150.00
PAG ENTERPRISES, INC.
Principal Flace of Business Mailing Address
390 NARRAGANSETT ST NE 390 NARRAGANSETT ST NE
PALM BAY FL 32907 PALM BAY FL 32907 X
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3517630 Not Applicable
Zi t Zi Count it
P Country P ouniry 5, Certificate of Status Desired O 38‘75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GALLAGHER, RONALD Street Address (P.O. Box Nurmber is Not Acceptable)
390 NARRAGANSETT ST NE
PALM BAY FL 32907 ' - ' - T o
City FL Zip Code
8. The above named entity submits; ,ths staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agerh
=1 SIGNATURE L
- Signature, typed or printed name of ragisterad agent and 1itis if apphicable. (NOTE: Registarad Agent signature raquired when reinstating) - DATE
o AﬂF";wE N?v:;“)!a ,F:_,EE I‘l?;lf)‘s:sgg 00 9. Election Campaign Financing $5_00 May Be
o er May 1, ee w ® ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10 - L, QFFICERS AND DIRECTORS 11, , ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 7| P 0 Deete TITLE / T/S / D a‘ [% Coange [ Addltion | &
name = | GALLAGHER, RONALD HAME G q\\‘iﬂk&\", ’RDV'\A\ e S
stater aooess | 390 NARRAGANSETT ST NE srennss |90 Aarmra qamsetlk S3, A 3
CITY-ST-2 PALM BAY FL 32907 .-J crv-st-zP Th\ 'Bml =L 3 990 7 ﬁ
TMLE O Delete TMLE MG R. Vire (_A-Q, / [ Change /@' Addition | EE
NAME RAME e reen, ol
STREET ADDRESS SIREET ADDRESS | RG @ ,Ua,,.,qshse.l,* S AE
CITY-ST-2IP CITY-ST-2IP P a\v 'Qqu =i 32 207
TITLE [ celeta TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE [ Delgle TITLE [C] Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e o . ] omY-ST-2P_ L — - e e C e e rme e e | e
TITLE O pelete TITLE [ Change  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : [ paleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CiY-S1-2IP
12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 of the receiver or trustee empowered 10 execute this report as reqmred by Chapter 607, Flofida Statutes; and that my nam, appears in Block 10 or Block 11 if
changed, or on an attaghment with an gddress, with afl other like ered.
SIGNATUR REQUIEI D n\d (&) \a l\l"')LS ‘75'1 7(’ZL0
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #



