2002 UNIFORWY BUSINESS REPORT (UBR)

FILED 3
Mar 13, 2002 8:00 am

1. Enity aro Secretary of State
309 8. 7TH ST, INC. 03-13-2002 90012 003 ***150.00
Principal Place of Business Mailing Address
1179 SW, MHACA STREET. 1179 SW. {THACASTREEF | = —— . -
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
v
2. Principal Place of Business 3. Maling Address “Il""! "' ml| lml "m Ill" |||""|" m" llm "I’l"“”lmlli
Suite, ARt 4, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
650867568 Not Applicable
4 Country ° Country 5. Certificate of Status Desired ad $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. _- . —-
ROBERT
PAUSTIAN, ROBE Street Address (P.Q. Box Number is Not Acceptable)
1179 SW ITHACA ST
PORT SAINT LUCIE FL 34952
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. P'ﬂns corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt
oo ’ Trust Fund Contribution. Added to Fees
(See criteria on back}) Make Check Payable to Department of State
11, ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (O change 5 Adaiion | 5
NAME PAUSTIAN, ROBERT NAME : =2
staeer aooaess | 1179 S.W. [THACA STREET STREET ADCRESS 3
crv-st-ze | PORT ST. LUCIE FL 34952 CITY-5T-2P @
” o
TITLE D [ Delete TME NrChange [ Addition | &
MAME NICKSON, STiX NAME
streer aporess | 1880 S.E. PORT ST. LUCIE BLVD. seeTaooness | 2O ME CoRpphcl- Avé_
erv-s-z¢ | PORT ST. LUCIE FL 34952 CITY- 8T-21p PorT st tloee Ho 24483
TILE [ Delste TITLE [J change [T Addition
NAME - NAME .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-ZIP
TILE : A 1 Delete TILE |71 Change  [C] Addition
NAME g v ‘ NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Pt CITY-ST-ZIP/-'--)
13. | hereby certify that the information supplied with 4§ filing dogs not qualify for the exgabtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report peslipplemental report isfrue and acclrate and tha my sig, ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or tF€ recej»&r gr Yrustee empbwered o exeqduie this reportas r Apter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an atfachrps h an addresg, with-altcther like empowered.
fr ""
SIGNATURE: (/. L > 3/% 2 — 772-337-%002
. . OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




