2000 UNIFORM BUSINE!S!!"» REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P98000103;898 Mar 23, 2000 8:00 am

Secretary of State

PARIS! RETAIL SYSTEMS & SUPPLIES, INC.
03-23-2000 90006 046 ***150.00

Principal Place of Business Maiiing pf\ddress
1649 PINE PLACE 1649 |PINE PLACE
CLEARWATER FL 33755 CLEARWATER FL 337551354

i

2. Principal Place of Business 3. Mailing Address ”"”"' "l ml
2y Hodlow 4soy

[
/ees M [
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number 1 Applied For
779}«}’040’ 5)44/%3, y - A 59-354681 Not Applicable
Zip Country zip Country ’ o ) $8.75 Additional
5. Certificate of Status Desired Od . h
2 %637 /?)I/c‘/‘/l” Fee Required
—— —r __..__ _-b..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - == - - - T T T
PAHISL PASQUALE W Street Address (P.Q. Box Number is Not Acceptable) !
1649 PINE PLACE :
CLEARWATER FL 33756 '
- H |
City FL Zip Code I
B. The above named entity submits this statement for the pu‘posé of changing its registered office or registered agent, or poth, in the State of Flerida. i

sanarre FAS QAL & L, LRRIS) S es, %_‘ﬂ.ﬁé, gy_%; ,3[2_02&;«

Signature, typad or printed name of registered agent and title if abp\icax?la. {NQTE: Registered Agent signatur{required}oﬁl rainstating}
T .
|
i ian is eligi ity | i l m !

9. This corporation is eligible 10 salisiy its Intangible l FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do sa. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Wake Check Payable to Depariment of State i

L1 ) OFFICERS AND DIRECTORS) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L OTME D ] Delete TITLE Ochange [ ;Add‘nion

NAME PARISI, PASQUALE W NAME

STREET ACDRESS | 1649 PINE PLACE STREET ADDRESS

TITY-ST-20P CLEARWATER FL 33755 CITY-S1-717 !

TME D (3 Delete TMLE [JChange ([ Acdition

NAME PARISI, ALICE NAME |

STREETADDRESS | 1649 PINE PLACE STREET ADDRESS |

onv-sw-2e | CLEARWATER FL 33755 oy-s1-2° |

THLE ' - M- 3‘7“[] Delete  — [ TMTLE R Tlthange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : cITY-51-2IP .

TLE O oelete TLE O Change [ Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE ' O Delete TITLE [J Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS ‘

GTY-S7-2IP oITY-ST-2P !

Tme ] [ petete TMILE change O Addm‘on

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S$1-2IP

13. | hereby certify that the information supplied with this ﬂlinb doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other l\ke empowerad.

SIGNATURE:

Date Haytme Phone #

\
3/20/2 00e (227)937- 522

| I

CR2E034 (9/99)



