2002 UNIFORM BUSINESS REPORT (UBR) FILED

/" May 08, 2002 8:00 am

DOCUMENT #
DOCUMEN P99000051866 . Secretary of State
4 PAESANOS, INC. 05-08-2002 90097 016 ***150.00
Principal Place of Business Mailing Address
1801 N MILITARY TRAIL 1801 N MILITARY TRAIL
20 20
N R OO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65-0931050 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TRAPANI, CHRISTOPHER M Strest Address (P.Q. Box Number is Not Acceptabla)
1801 N MILITARY TRAIL
200
BOCA RATON FL 3343t 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 Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. S . _— . n
9. Thlsfgprporathn is efigible 1? SatISfycI;S intangibie FILE NOW!!! l;EE ISlr"$b1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(See criteria on back) O Make Check Payable 1o Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE [JChange [ Addition
NAME

TITLE D [ Delete
NAME TRAPANI, CHRISTOPHER M

sTreeT AnoRess 11801 N MILITARY TRAIL SUITE 200 STREET ADDRESS
crv-st-zr - |BOCA RATON FL 33431 CITY-S1-21P

NAME PERROTTA, BRUCE NAME
STREET ADDRESS 1642 NW—3ST-STREET— stect oniess | O3S /e €S 2., #re7

o ST IR | MARGATEFL-33085— CITY-ST-21P Qo orle 7 (,’tt’él) feA, FI3023

TITLE D 1 Delete TITLE lE’fnange [ Addition
NAME PERROTTA, ERIC NAME pe /ﬂ » ﬁc‘ﬁl gt,ye BlLdg 7oo
/?Z /7, -

STREET ADDRESS STREET ADDRESS /5/0 Z_'g o
At

TITLE D [ oslste | TITLE [fhage ] Addition
1882 SEVItHE-STREET— -
cry-st-2r |MARGATEF FE-95063-— CITY-ST-ZIP

prert &oH, ik . 234/

TLE [J elete T v Ee PR Ol Change  @%adiicn
NAME NAME St EE S ﬁ"‘//

STREET ADDRESS STREET ADDRESS 32,/ e S W & 5 TREER

CITY-ST-21P orv-size | Al LAV DERDALE y A, 23068

TNLE [ Delete TLE [ Change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does 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 corparation 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 12 if

changed, or on an attachment with an .?ddress, with~'-a-llo/m.e_‘r like empowered. % /- = 9 —
SR WA ST RS2 T B i, o0
SIGNATURE: {5 M:r& Al gosin Srol e eoro@ 4/29/02 oK
/

susmrurﬁmn TYPED OR PRINTED NAME OQIGNING OFFIC/R OR DIRECTOR 7 Daw Daytime Phone #

crciiel W

ny

CR2EQ34 (9/01)



