FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 27,2002 8:00 am
DOCUMENT #  S37881 Secretary of State
1. Entity Name
e 24 e
PAR-SET FABF“CS. INC. 03-27-2002 90067 050 150.00
Principal Place of Business Mailing Address
ABOUR 4015 PALM AIRE ORIVE WEST
#703 #7103
e AV NN AN ORER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0253620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁ%gfq S:g;ﬁonal
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINE, STEVEN, P.A.
3890 W. COMMERCIAL BLVD.

Sireet Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

-City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printad name of registerad agent and title if applicable, (NCTE: Registered Agent signatura required when reinstating}) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o
., Tax filingrequirememgand elects t:!ydo $C. .g After May 1, 2002 Fee will be $550.00 i 0. Eew?__” %ag‘pa'g” F.lnancmg . $5.00 May Be
" (See criteria on back) ~ﬁ\ Make Check Payable to Department of State | rust Fund Centribution. Added to Foes
11, OFFICERS AND DIRECTORS 12. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE ST [ Detete TITLE [Jchange [ Addition
NAME HERBERT, STANLEY E. NAME
sTREET ADDRESS [4015 PALM AIRE DR. W STREET ADDRESS
cryv-st-2r  [POMPANOQ EBACH FL CITY-57-2IP
TITLE P [ Delete TITLE [ cChange  [J Aadition
HAME PEARCE, GEORGE W., JR [l nee
STREET A00RESS 1217 YORKSHIRE DR. STREET ADDRESS
omy-sT-2f [HIGHPOINT NC GITY-ST-21P
TITLE . [ Delete TNLE [J Change ] Addition
NAME NAME
“STREET ADDRESS . _ - o || sreer sooress: - =
ov-stap | T 7 T ’ GiTy- ST-2IP
TTITLE” [ Gelete TITLE [J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-$T-2IP

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report offsupplemental report is trge and accuratefind that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the gegdiver or trustee emgowkred 1o gxecute Jjis report as required by Chapter 607, Floridg Statutes, and that my name appears in Block 11 or Block 121t

changed, or on an attac] powered. - /'/ P 1/
g B SAhan e Tyl iy B N

SIGNATURE: SRS TRSIA LA /5/46 ZZ e ?/

D VPED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7_ 3]

ate Dayiinie Phone #

L HpPRin

wp

CR2E034 (9/01)



