SIGNATURE AND TYPED OR PRINTED rle\e oF s:s!nne

FILED 2
2003 FOR PROFIT CORPORATION 8
Y
L] w
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am 3
DOCUMENT #  P98000088759 ecretary of State
1. Entity Name 04-11-2003 90154 014 ***150.00 :
PARFAG, INC.
Principal Place of Business Mailing Address
26000 SPANISH WELLS BLVD. PO BOX 278
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
2. Principal Place of Business 3. Mailing Address 'I"“m”l mlmm "l” ""l "m "[Il mll llm l"ll m'”m “"
Suie. Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘3540869 Applied For
Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current He_gislered Agent 7. Name and Address of New Reglstered Agent
—_— = S e e B P e T S s Tl S B
. ALLURE ACCOUNT (Ney, e
Street Agjires f;% B% ber is Not Acce, Ie) .
000 SRS Wells BWD
BONFA-SPRINGSFL34135—-
Y City Zétf de —
. ToNITA SPRINGS FL | 24f8s
8. The above named eplity submits staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obhgatlo%stered a .
: ’ _ /L@ / /
siongrRE , /ﬁﬁ FRIEDRICH SCiMI D, HGR O (07 0.3
na'tuna typed or printed narpe of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
[ FILE NOW!I! FEE IS $150.00 . ) ) )
L 9. Election Campaign Financin
. A‘ﬂer May-1, 2003 Fee Will be $550.00 TnEj; Fund Copnlr?bulion. : ?(i;e?:l(:Ior\ld::isB °
Make Check Payabte to Florida Department of State
107 & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i UPST ! O pelate TLE [ Change [ Addition _%
NAME BAUD, HERMAN NAME =y
sraeer ooress | 817 ROOSEVELT AVE. STREET ADDRESS g
erv-st-zp | LEHIGH ACRES FL 33972 CITY-§T-2IP g
T I3l
TITLE . [ pelete TITLE [ Change [ Addition %
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
YILE TS e e o =T Detetey st o TLES == =) s i e s e Lt wew =L LChange [T Addition_ ) _
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-ZIP
TITLE [ pelete TIME [ change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-51-2IP .
TITLE [ Delste TTLE O Shaige [ Adaition
NAME NAME s
STREET ADDRESS STREET ADDRESS - d
CITY-8T-2iP CITY-ST-2IP /
TILE [ celete TITLE / [ Change  [] Addition
NAME NAME B :
STREET ADRESS STREET ADDRESS " /
CITY-ST-2IP " CITY-ST- 2P 2
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119, DTL 3)i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurgle 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 trustes empoweredto execlite this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alljofher (ke owert
GG l
SIGNATURE: SIGNATURN RIE: )N?TL-, - YERMANN OlHa\ %%, 939—@42-3353 e
MLD Date * Daytima Phong 4 . &



