e

-
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
oo .
DOCUMENT # . P98000103898 ng 20, 2002f8S00 am !
1 EntigName . - ecretary of dtate .
PARISI- RETAIL SYSTEMS & SUPPLIES, INC. 02-20-2002 90094 019 ***150.00
Principal Place of Business Mailing Address
H!E:MlSI_Y; HOLLOW l_.ANE 1005 MISTY HOLLOW LANE N 7
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
B ’ 59‘354681 1 Not Applicable
- . - " —
pr 4 y ' e s V.7 Country 5. Certificate of Status Desired O $8.75 Aqditional
. .jyé 8 g S ’7’ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
PARISI, PASQUALE W Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
1005 MISTY HOLLOW LANE )
TARPON SPRINGS FL 34689 s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S
- Signature, typed or printed name of registered agent and Iit!c.s if app\ir:able. {NOTE: Registered Agent signaturs requirad when remsta:upg)‘ . . o ,: . .t\ ' ‘PATE ‘_er. .
9;This corporation'ig efigible to satisfy its Intangible |1 »-FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
T8y ing reguirement-and elects to co so. .. - After-May1,:2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
) (Sgé critena’on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE |D ) O Delete TILE y ] RBohange [ Addition ‘_'c_:.
NEME, PANSLPASQU&E w.o NAME PPRIS) Phspvrn/e Ly -;r
SiRees Wokess-| 1649 PINE PLACE -+ - - 2 STREET ADDRESS Lo bl P
CLEARWATER FL 33755 S LA KA g
CITY-ST-2iP CITY-ST-2IP /9/@9/1/ . 5‘,42/4/ p & 8
TITLE D ‘O Deete TILE D _ A Change [ Addition | &S
v PARIS!, ALICE v PhkdS S , A1 CE— B, ,
stect ooress | 1649 PINE PLACE SRETAOONESS | /20 6~ AL 2STY JfFOti o LorFaes |
crv-st.ze  |CLEARWATER FL 33755 CITY-5T-2P e o s .
TITLE [.Delete — _ TILE . : . - e e [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
TILE [ Delste TITLE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITy-ST-2iP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered ta execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_agdress, with all cther like empowered.

SIGNATURE:

2/1/p 2 (921)537 5

Cate £ Daytima Phona #
el e I




