- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PAISANO, INC.

P99000009874

Mailing Address
2106 SPENCE AVE.
TALLAHASSEE FL 32308

Principal Place of Business
2106 SPENCE AVE.
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90019 029 ***150.00

O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3557302 Not Appiicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Ry “.\‘\ '
MANAUSA, DANIEL E e~ Strest Address (P.O. Box Number is Not Acceptable)

3520 THOMASVILLE RD., 4TH FLOOR
TALLAHASSEE FL 32308

gt}

City

FL

Zip Code

the obiigatiqhs’.pl registered agent.

8. The ab&;’{\?e".riémgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SiGNATUSE 3t

) ‘§|g'nati.|re. typed or printad name of registered agant and titla if &pplicable.
At 1Y

(NQTE: Registered Agent signature reguired whan reinstating)

DATE

" FGE:NOW!!! FEE IS $150.00

AfferMay 1, 2003 Fee will be $550,00
Make Cheok Rayable to Florida Department of State
L

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. : OFFICERS ANC DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Delete TIMLE (] Change ] Addition
NAME DISALYO, DAVID NAME
STREET ADORESS | 2106 SPENCE AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE v [ celete TITLE O change [ Addition
NAME DISALVO, KELLEY K NAME
STREETADDRESS | 2106 SPENCE AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-$T-21P
—~TILE — == = . - petete B ENE Ll e e ) -Change — [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP
TITLE [ Delete TTLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Detete TITLE {JChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental repert is true and accurate and that my signature shall have
te this report as required by Chapter

of the corparation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all other ifd

SIGNATURE: R LTS '.\

empowered.

UIRELDavid R DiSaly o

in Section 119.07(3)
the same legal effe
607, Flarida Statut

2}}(9/03

(i), Florida Statites. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Slock 11 i

212-71314

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phons #

CR2E034 (10/02)




