2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE PAPER CHASE, INC

P99000072417

Principal Place of Business
375 5 SPRINGBREEZE WAY
HOMOSASSA FL 34443

Mailing Address
3756 S SPRINGBREEZE WAY
HOMOSASSA FL 34448

May 01, 2003 8:00 am

FILED
Secretary of State

05-01-2003 20803 029 ***150.00

AY 2880150

AR AR IR

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3594688 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired d $8 735 Addiional
—.. . Fee Required o
e 6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent '
Name
KR'CK' KAREN A Street Address (P.O. Box Number is Not Acceptable)
3756 S SPRINGBREEZE WAY
HOMOSASSA FL 34448
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 abligations of registered agent.
SIGNATURE
4 Signatute, typed or printeéd name of regislarsd agent and title if applicabie. (NCTE: Ragislered Agent signature required when rainstating} DATE
FILE NOW!t! FEE IS 5150.00 . . '
- . i ign Fi
% At May 1,2000 Foewil e $550.00 St Camreg e [y $5.00 o
' Make Check Payable to Florida Department of State :
10. -« OFFICERS AND BIRECTORS I 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detele TITLE O Change [ Additien g
NAME KRICK, KAREN A HAME =
staee ooress | 3756 S SPRING BREEZE WAY STREET ADDRESS . 3
or-stzp | HOMOSASSA-FE 34448 CITY-ST-21P I
. ol
TILE Vs 3 pelets I TITLE - Change [ Addition E
HAME KRICK, JAMES P NAME -
STREET ADCRESS | 3756 S SPRING BREEZE WAY STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP
T TP B A — [ pelete—— = | TMLE e T T e (] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
THLE [3 pelets TITLE O] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | 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 an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Fiorida Statutes; and thai my name appears in Blogk 10 or Block 11 if
changed, cr on an attachment wit}l an address, with aII other flke empowered.

‘-‘Ehﬂ«%eﬂ/ /# 75//6/

Ffogas 352 6282174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phane #




