2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

02 8:00
DOCUMENT #  P99000100690 Y ety of State

CIRRUS INTERNATIONAL, INC. 05-28-2002 91693 047 ***150.00
Principal Place of Business Mailing Address

9594 CARISSA ROAD 9594 CARISSA ROAD

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

AR RAWACHB T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55 098 Applied For
2524 Not Applicable
zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PASHINSKI, MICHAEL

Street Address (P.O. Box Number is Not Accaptable)

9594 CARISSA ROAD

BOYNTON BEACH FL 33436

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax tiling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D 3 oelete TITLE [ change [ Addition
NAME PASHINSKI, JAN MICHAEL NAME

"~ sTeer aooress | 9594 CARISSA ROAD STREET ADDRESS

“cnv-st-2e | BOYNTON BEACH FL 33436 CITY-3T-71P

\ -

s TILE 07 Dalete LE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-$7-2IP CITY-ST-2iP

) m— T - N . e Dok - TLE _— . . « ~.[].Changs . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS : . B STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
,'-___'-'-__

th thig filing does ndkgualify for the exg

13. | hereby certify that the information supflieg
ad that my sig

indicated on this report or sypfleMeptal reflort is trugZdnd accurate
of the corporation or the e g Step =
changed, or on an attagftment gr-ansdie g1 all il k poterad.

T .

‘ “» ]
d g

T/Q) 30

RAtion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

s¢ /

dre shall have the same legal effect as if magie under oagh: that | am an officer or director
e thisyreport as pégdired by Chapter 607, Florida Statutes: and t t my namejappears in Block 11 or Block 12 if

-0£08

/ / Data / Daytime Phone #

|

¢

]

CR2E034 (9/01)




