2000 UNIFORM BUSINESS REPORT (UBR) 2

FILED

DOCUMENT # PS9000093612 May 16, 2000 8:00 am
PILLOWS BY PAMI, INC. Secretary of State
02-26-2000 90049 042 ***150.00
Principal Place of Business Mailing Addrass
105 SOUTH COTHRAN ROAD 105 SOUTH COCHRAN ROAD
GENEVA FL 32172 GENEVA FL 32732-9748
S R TR
Suite, Apt. #, elc. Suite, Apt. %, elc, DO NQTWRITE IN THIS SPACE
City & State Ciy & State : a, FEl Number Applied For
\’.) C‘ (.9 :?— ;J % Ll Mot Applicable
Zn Country s Couatry 5. Certificate of Status Desired %'75 Additonal
. Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Regislered Agen -
- = T T 7 ‘Name T
OWENS, PAMYLA ELSTON .
' Street Add P.O, Box Number is Not Acceptable
105 SDUTH CUCHHAN ROAD red ress { 0x Nurnber | ceptable} .
GENEVA FL 32732
City FL [ Zip Code
‘F\Thn =hnvn namad entity submits thls ététeﬁent for the purpose of changing #s registered cHice or registered agent, or both, in the State of Florida.
SIGNATUHE f W\‘ﬁg O &%\w Q}\L\—\SV\A—)
Signature. typed or pnmadaama of registered agent and title if applicable. {NOTE: Registornd Agent signature required when renstating) DATE
9. This corporahon i$ ehglbie s sa‘e?sfy s Intangibie FILE NOWI!L FEE {S $150.00 . N
Tax filing requirement and Bects 16'40 so. After MAY 1, 2000 Fee will be $550.00 0. Eﬁglgﬁniagg:i?;;:: neing 0 fdséeotﬂ:ézy; ¢
{Bae criteria cnback) ] Wake Check Payable to Department of State ’
1. ' o QfFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Detete TLE D4 -l A O Chonge g Addion 3
Nave OWENS, PAMYLA ELSTON v : ' LY R A
st ooness | 105 SOUTH COCHRAN ROAD st aoonss | STEAFE RIS 0 o &hLEn g
Y- ST 2P GENEVA FL 39732 _ CITY-$7-2P : D §
TLE T pelere F e é )u I change ] Addition | O
NANE SHUPE ROBERT SR HAME gve
sneer aporess | STATE RD 13; 353 SOUTH STREET ADDRESS
om-s1-ar _BITHIO FL 32833 e — - GTY-ST-2P - o= ]
HTLE SD R[)emg TME [ change ] Addition
NAME BAKER, MARY A NAME
street aophess | 305 SOUTH COCHRAN ROAD STREET ADORESS
CITY-51-7P GENEVA FL 32732 CITr-SE- 2P
e T - -%Delere e D trange T hadition
HAME MOTT, LORL NAME
smeet aoovess | STATE RD 46 BOX 225 STREET ADDRESS
omvstap | GENEVA FL 32732 | crvsre
TELE T . T @{Qzﬁeie TME [ Change  [J Addition
NAME ELSTON, TRACY - NAME
sweer anoness | STATE RD 46 BOX 225 STREET ADORESS
GiTY-5T-21P GENEVA FI. 32732 oy -§1-2p
TILE e Delete TIME I Change ) Addition
m RO T B St e K o
smeetaoneess ST R A AR 0D S, STREET ADDRESS
mrv ST-2F ‘\“\(\\ o \ %g%‘%g CITY-ST-2IP
@ i heraby cern that the mfonhat?supphed with this filing does not qualily for the exemplion siated in Section 118.07(3Xi), Florida Statutes. i further certify that the information

indicated on i repoftt or supplemental report is trug ang accurate and that my signature shall have the sarms legal effect as it made under eath; that I am an officer or director
of the corparation ar the receiver or trustee empaweared to exatute this repDrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211f
changad, or on an atachmen with an address, with afl other ke empowersed

SIGNATURE: Leranle, e Salgne r.w&g\db Yo - 34%-99% |
SIGNATURE A’fD 1}PED QR PRINTED P%IHE OF 5 NG OFFICER OR DIRECTOR —_ Date Daytime Phona #
m\' ¥ “'J r@c ETE‘%¥C’3? v ¢ 3(#'0 &-r [




