FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 91388 039 ***150.00

DOCUMENT #. P94000069710

1. Entity Name

PAPER AND NECESSITIES AND VENDING INC.

Principal Place of Busingss Mailing Address
116 ELDERBERRY LANE 116 ELDERBERRY LANE
LONGWOOD FL 32779 ) LONGWOOD FL 32779

S A ERM AR

AY  S102600

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #. elo. [ CHECK HERE |F MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59-3273535 Not Applicable

Zi Count Zi Countr

P ountry P uny 5. Certilicate of Status Desired O liae Eg}tﬁ?:émnal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o _ Name

WILLIAM HERSKQVITZ "~ =m0 - - :

LLl E 0 Streel Address (P.O. Box Number is Not Acceptable)
116 ELDERBERRY LANE

LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and titls if applicable. . (NOTE: Registsred Agent signature required when reinstating} DATE
?ﬁ.E NOW!! FEE 1S $150.00 ) - )
N 9. Election Campaign Financin
After.May 1, 2003 Fee will be $550.00 Trust Fund Ct:'ltr?butinn. : O fdsd'gi%hg:isa °
Make Chetl; Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME HERSKOVITZ, WILLIAM NAME :
streer anokess | 116 ELDERBERRY LANE STREET ADTRESS
orv-st-z¢ | LONGWOOD FL CIrY-§T-27
TiTLE O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O velete TITLE [ change [ Addition
NAME,  _ [ e e e = NAME B e 2 . -
STREET ADURESS - h STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O Delete TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TMLE [ elete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m _ CITY-ST-2IP

12. | hereby certify that the information supplied will does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certily that the information
indicated on this report or supplamental repkrt j true ang accurate and that my signature shall have the same legal eﬂ‘ect as it made under gath; that | am an officer or directar
of the corporation or the recorier or Justee & powered b execute this rg -- as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ﬁ
s sfufB Yooy v i3

SIGNATURE: __ < /5 SRR BEQT

// SIGE una AND TYP NME OF SIGNING OFFICER OR DIRECTOR I Dae Daytime Phane #

CR2E034 (10/02)




