2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT #  P0O1000068693 T Secretary of State

1. Entity Name 03-31-2003 90150 036 ***150.00
PAIJEN INCORPORATED

Principal Place of Business Mailing Address

4330 GULFSHORE BLVD PO BOX 150331 DO bs- b bL’
o NASHVILLE TN 37215

w0 IR AER R

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
62 1866230 Not Applicable
Zi Countr Zi Countr it
P y P 4 5. Certificate of Status Desired O gg.gg“ﬁidétlonal
6. Name and Address of Current Registered Agent. --.emaea.-- _[—  =c:- —~.~7.'Name and'Address of New Registered Agent
Name ’

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139 - '

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

City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
T D O Detete TITLE [ Change [ Addition
NAME ISAACS, JENNIFER HAME
sageT aporess ( 23 NORTHUMBERLAND STREET ADDRESS
ory-st-2r | NASHVILLE TN 37215 CITY-57-2P
TITLE D O petete TITLE ’ [ changs [ Adition
NAME ISAACS, PAT HAME
STReeT ADDRESS | 23 NORTHUMBERLAND STREET ADDRESS
GITY-ST-2IP NASHVILLE TN 37215 CITY-ST-ZIP
TlTL‘ET S D — T T L T e e TT T ;VVHDT];}FQ[;A’:P B B Tlﬁ_-E--- - - S T - e = D Change D Add'\ﬁon
A ISAACS, PAIGE NAME
sTreeT anpress | 23 NORTHUMBERLAND STREET ADDRESS
CITY-ST-ZP NASHVILLE TN 37215 CITY-ST-2P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CHTY-ST-ZIP oTY-ST-ZIP
TITLE ] petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: G TURSSESHERD > Gfrefoz  z3m pise sy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




