13. | hereby certily that the information supplied with this filing coes not qualify for the exemnption stated in Saction 119,37{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: KE’&?@SCA;&C_& T M\ (L~ X

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNIH@OFFICER OR myp‘n I D&e Daytime Phone #

4
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. ]
DOCUMENT # V65106 Apr 18, 2002 8:00 am ¢
17 Eniy Name ecretary of State |
-
KEN PASCASCIO INSURANCE AGENCY INC. 04-18-2002 90424 032 ***150.00
Principal Place of Business Mailing Address
2460 N. STATE RD. ? 2460 N STATE ROAD 7
FT LAUDERDALE FL, 33313 FT LAUDERDALE FL 33313 o
2. Principal Place of Business 3. Malling Ad%ess . “"” Ilml I"I] I" H"“ ||"| Im I‘I" Im Im |[ l } “ Il
22/79 /MBRTELLH RVE| 2AI7 9 MakreLs AVE]
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
RocA KAaron, FL |BocA Katow, £ L 65376178 ot Apphoae
1 v . L4
Zo : Countly 4 3 Cour& 5. Certificate of Status Desired O $8.75 Additional
ST T P 5 3 C./.. 3 B Fee Required
B. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
PASCASCIO, KEN Street Address (P.0. Box Number is Not Acceptable)
2460 N STATE ROAD 7
FT LAUDERDALE FL 33313 22129 VRARTELLA RveE
City - Zip Sad
BocA RAaTon FL | 29433
8. The abave named entity submits this statemen%rpo? hgg%w%;?%le% office or registered agent, or both, in the State of Florida.
signATRE L& 7 o~  — ,/E-J‘)DE'W U-5-02
,_/ Signature, typed ﬁp’fﬁaﬂ name of registered BQM titla if applicable. ; (NQTE: Registered Agent signatura required when reinslating) D@TE
o : -r
~ 9. This cdﬂﬁoration_is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 e ) o - an. )
= Tax filing requirement and EISCIT 16" GO B0, e After May 1, 2002 Fee wiil be $550.00 = - ' .E:ig'f;::daggzﬁgﬁ:ﬂc'"WD—---—ide-gj%h;:s;:e' -~
> (See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 -
TITLE D O Celete TLE [3 Change [T Addition §
- PASCASCIO, KEN A a
STREETADDRESS | 22179 MARTELLA AVE STREET ADDRESS §
CITY-$T-2IP BOCA RATON FL CITY-5T-2IP §
TITLE D [ Delete TITLE [JcChange [ Addition | G
N PASCASCIO, WILMA N
STREET ADDRESS | 29179 MARTELLA AVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
e o o [ JDelete_ _ _ RQome | _[Change .[JAddition |__
NAME = o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TILE [ belete TALE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ oelete TIILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-7IF




