2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000029618 Apr 24,2001 8:00 am

1. Entity Name f S
PASQUINE-SCHELLENBERG ENTERPRISES, INC. ecretary of dtate
04-24-2001 90004 006 ***150.00

Principal Place of Business Maiiing Address
3850-5-NOVA-RD— ~3850L.5-NOVA-RD--
BORY ORANGE.EL-32127

bd4149

LD

l

2. Principal Place of Busipess 3. Mailing ress ”ll”lll “l mll
116 N Nodn £D £
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bty & State ) FZ_ City & State 4. FEI Number 59.3371 155 Applied For
mal’f» /&”ﬂ/‘l Not Applicable
Zip ountry Zip Country . , $8.75 additional
3 2% / 7 $L VO( / ’514—' 5, Cemf_u-:iie of Status Desired O Fee Raquired
B 6.’ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
KATZ, B. PAUL

1 FLORIDA PARK DRIVE NORTH Street Address (P.O. Box Number is Notf\cceptable)

SUITE 110, SUNRISE PLAZA
PALM COAST FL 32137

City FL Zip Code

8. The above named enlity 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 titla if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
9, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax frlm_g r_equ\rement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITLE [Jchange [ Addition
NAME PASQUINE, NICHOLAS NAME
steer aooress | 9 LAKE VISTA WAY STREET ADORESS
orv-st-ze - ORMOND BEACH FL 32174 CITY-ST-21P
TinLE ST O Delete TITLE Ol change [ Acdition
NAME PASQUINE, HARRIET A HAME
srarer anoress | 9 LAKE VISTA WAY STREET ADDRESS
CITY-ST-2IP ORMOND WAY FL 32174 CITY-ST-2IP
~{=TmE=-- ’ T ~ - etete- TILE [l change [ Addition|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TiTLE . [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 directer
of the corporation or the recelver ge4rustes empowered to execute 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 n addrass, with all other like owered,
SIGNATURE: _ . Al fecrs /é‘tz/,éf/ @Jﬁrfu/é é% )477-%//%
SIGNATURE AND TYPED OR PRINTED RAME OF Sle'yﬁbFFICER O IRECTOR ‘Sf.d— /m £ \3 Date % /::/0 / Daytime Phone ¥

CR2E034 (10/00)



