FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91844 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCUME NT #P99000078794

1. Entty Name

PAZO FOODS, INC. 901 297 26

Principgl Prace of Bugingss Malling Address ’

9 Y] AD 915 OAD

LEE; FL 32721 LECSBORGNFL 32721 .

s e (A

Suite, Apl. ¥, 8k Elwfgb/‘} F A ; ﬂ?f [0 CHECK HERE IF MAKING GHANGES

City 8 Stale City & State 4. FEV Number X - Applied For
. 59-3596652 NOt Applic able
TR Counky T e T T Ty T o=~ - e SB7E agdtionar’ |° T " e-
1 5. Cenvlcale of Staus Desrad O Feo Roquited
5. Name and Address of Current Registered Agent - 7. Name and Addrees of New Registered Agent
Name
CASALASPRO, PAT
1101 W. NORTH BLVD., 1 Street Adoress (P.Q. Box Number is Mol Acceptabie)
LEESBURG, FL 34748
Clly FL l Zip Cooe
8. The above namea entity submits this siatemem for the purpose ol changing its régistered office or regisiered agent, or poth, in the Siate of Flonioa | am famuar with, 2nd agospt
the obligations of regystared agent.
SIGNATURE
SR, s o PRt e of e e sym et any tide 4 s calie. (WD it ed whan wal [t3
& 9. Etaction Campalgn Financing $5.00 MayBe
e Trust Fund Contribution, O  Addedto Feen
; ; YIS Syt b kP P
10, . OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
T D N . v O pekeie -4 me - Dctenge  J Addition | &
NAME CASALASPRO, PAT A ' T £
STREET ADDRESS | 1101 WEST NORTH BLVD STREE? ADDRESS b
eomv-sip |LEESBURG, FL 34742 P emst.oe 8
o
e D . Delele e [ ctange [ Additon E
WAME BOCCAROSSA, FIERD NAME
StREET abiiess | 2679 JET SKI CiR., APT. B SIREET ADURESS
tiv-s128 ORANGE CITY, FL 32763 £y-s1-71P
TIE O Delew TME O cCnge  [J Addition
WAME NAME
STREEX ALDRESS SYREEY ADORESS
Cv-9.2p ) <oy 5T
TE T Delewe e [JCleme [ Addton
NANWE L3
SIREET ADIRESS - - - . ) SN ADDRESS ~
[V RIS : cny.sr-ne - -
TIRE O Delex me OCtenge [ atdivon
NAME RAE
STREET ADUHESS SUREF ) ADORESS
eny-st.xp Cv-51-21F
TitE [ Detese e O ctenge {7 Adtion
WANE . NAME .
STREET ADRESS STREED ADDRESS.
Lmv-s1-e Ciry-ST-2IP
12. | hergby certify that the Information supplied with s Jj s nol quality for the exemption slated in Section 119.07{3Xi}, Florida Statules. Hurther centify thal the intormation
Ingizated on thig e pot or sy tal rgpon ig accurate and that my signature shall hivg the sama legal gfiect a3 If made under oath; thal | am an officer or dirctor
of the corporatian or the axecule 1hiy report 83 refuired by Chapter 607, Florda Stahies; and thet nry name appears In Block 1) or Block 1111
changsd, o on an ztachrlen| Il other like em cowered.
SIGNATURE:
OR PHINTCD I OF SGNRIG. OFFICER OR IMRECTOR Coma Ospers Prone #

/ - N =



