1 2002 UNIFORM BUSINESS REPORT (UBR)

FILED —
Jun 16, 2002 8:00 am
Secretary of State 5

¢ T - - = —
DOCUMENT # S88360 05-12-2002 90569 031 ***150.00
1. Entity Name 2 .
PAMELA CHESEBROUGH, INC.
Principal Place of Business Mailing Address L
11740 CURRIE LANE 11740 CURRIE LANE
LARGO FL 33774 LARGC FL 33174
2. Principal Place of Busingss. 3. Mailing Address
1Y - - -
12551 Trebn Rocks R 19551 Drdign Rocks Rl .
Srite Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEF Number Applied For
LCA. ap PL. | o L 59-3089227 Not Applicable
Zip v ccnw B Count . . $8.75 agdiional
§. Certificate of Status Desired N N
33’1'7"'1’ SA 31—,?,‘_1 u?A erlificate of Stal esir a Fee Required
6. Name and Address of Current R g ed Agent 7. Name end Address of New Reglstered Agent
e — - —- e e —— - Name_. _ . . . - ) . _ ——
wm@"' PAMELA Street Address (P.O. Box Number is Not Acceptable)
1064 TALLOWOOD DR.
LARGS FL 34640
. Ciy FL l Zip Cade
8. The above n d entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
. -
SIGNATURE /AM/IJ/UU\ A'Dn—f 23 2002
Sipnature, typed or (ifted nime ol Tegiatered agent and wieft appicotie. (NOTE: Registorad Agant Signenre requirge! when reinsiating) Toare 4
9. This carporation is eligible to satisfy ts Intangibie FILE NOWII! FEE IS $150.00 10. Bloction Campa ,
Tax filing requirement and elects ta €6 so. After May 1, 2002 Fee will be $550,00 o. ii:ff:: o :g:_:;?;uz‘:m 9 fgjﬁ?o‘g:ﬁf'
(See criteria on back) m] Make Chack Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DVP D Deete ne Pres tclendr 7 Change yﬁﬁditiun s
RAME MORSE, DUANE | B Brneto. Cinesedorotc T
sweeTa0ress | 3434 HARBOR LAKE DR smemonss | \ooiy x 3
S Ta how=we Drwe.
CITy-SI-2P LARGO FL 33770 ciy-s1-ap go B 3R1T0 §
Tme ’ O Detete mE v DClcnge [ Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy SI-2p T LT T T CITY-S1-2P
TTE 7 oeleta me . ) [ Change O Addition |
NAME - Lo - . —- - » — g NAME F - — - e—d T . <
STREET ADDAESS, , M STREET ADDRESS _ — —. _
Ciry-57-219 CiTY-ST-2P
me 3 elete e [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS ’
EmY-S1. 219 ClrY-$7-21P
TTLE . [ Delete Tine Ochnge [ Awition |
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-2P CITY-S1-2P
TILE 1 petete Tne DO change [ Additign
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-ST-212
13. | hereby certify that the information supplied with this fi!irl;lg does not qualify for the exemption stated in Section 1 19.0?&3)(0, Flarida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered {0 executa this repon as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on en attagfnent with an adgress, wih all other like empowsred.
SIGNATURE: Apci) 23, 2002 727 - S11- 2400
¥ Oate Daytime Phone ¢

i3],




