2001 UNIFORM BUSINESS REPC RT (UBR)

»“WOCUMENT # V55967

1. Entity Nama

PADA ENTERPRISES, INC.

Principal Plac:: of Business Mailing Address

0013 O'SEAS HWY P.0. BOX 430276
BIG PINE KEY FL 33043 BIG PINE KEY FL 33430276
us us

2. Principal Place of Business 3. Mailing Address

LI

Sulile, Apt. ¥, etc. Suite, Apt. #, etc.

LA I

FILED
May 24, 2001 8:00 am’
Secretary of State

05-24-2001 90503 025 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 65.0351641 Applied For
Not Apglicable
Zi t Zi C iti
P Country P ountry §. Certificate of Status Deswed 0 $8.75 Additional
- — - — e - = — -FBe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

KAJFASZ, PAUL

Street Address (P.O. Box Number is Not Acceptable
357 SHIPSWAY piave)

BIG PINE KEY FL 33043

City

FL

Zip Code

8. The above namead enlity submits this statement for the purpose of changing ite “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registerad agent and title it applicable. (NOT  Rag stered Agent s nature requirad when rainstating)

DATE

FILE NOW " FEEIS $150 00
After MAY 1, 2( )1 Fee will be'$550 00

9. This corporation is eligible to salisfy its Intangibie
Trust Fund Contribution.

Tax {iing requirement and elects to do so.
O

(See criteria on back) Make Check Payal le to Department of State

10. Election Campaign Financing

$5.00 Mzy Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detete THLE []Change [ Addition
NAME KAJFASZ, PAUL E. NAME
sTreeT anoResS | 357 SHIPSWAY STREET ADDRESS
CITy-5T-2IP BIG PINE KEY FL CITY-ST-2IF
THLE VP O] pelete TITLE [JChange [ Addition
NAME KAJFASZ, DAVID R. NAME
STREET ADDRESS | 263 SHIPSWAY STREET ABDRESS
_ Gv-st-2p BIG PINE KEY FL o CTY-ST-2IF . e e . .
s [ [ Delete TILE []Change [ Addition
NAME KAJFASZ, DAVID R. HAME
STREET ADDRESS | 263 SHIPSWAY STREET ADDRESS
CITY-ST-2P BIG PINE KEY FL CITY-ST-2IP
TIie T O] Delete TTLE [Jchange [ Addition
NAME KAJFASZ, PAUL NAME
STREET ADDRESS | 357 SHIPSWAY STREET ADDRESS
CIY-ST-71P BIG PINE KEY FL CITY-ST-71P
TITLE [ Delete TITLE ] Changs [ Addition
NAME MAME
STREE! ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
MTLE [ pelete NTLE [ Change (] Addition
YAME NAME
STREET ADDRESS STREET ADDRESS
Jity-st1-2ip GITY-S7-2IF

13. I hereby o -rmy that the information su

of the corporation or the re

changed, or on an aftag S, h all cther iike empowered

“r A €. KadFAST  <-(-0)

does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that 1 v signature shall have the same legal effect as if made under oath; that | am an officer or diractor
e empdwarad 1o execute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2O -872~392(

SIGNATU

hd SIGNATURE Ay\'FED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR Date

Dayume Phorie &

-

i

CR2E034 (10/00)



