2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

356189

1. Entity Name

PAULR. T

HEEN, INC..

Principal Place of Business
920 BAYSHORE DRIVE
ENGLEWOOD FL 34223

Mailing Address
920 BAYSHORE DRIVE
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED :
Feb 21,2003 8:00 am
Secretary of State

02-21-2003 90221 032 ***150.00

| T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-139391 1 Not Applicable
> - " ~
P R . L T Tl 5. Gertficate of Status Desired” ~ [ - -30-1.9. Additional -
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

THEEN,PAUL R
920 BAYSHORE DR
ENGLEWOOD FL 33533

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am famiifar with, and accept

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, - ) _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TinE;, .. |PD { . O Delete TIME O change [ Addition g
we | THEEN,PAUL§ . NAME S
STREET AODRESS | 920 BAYSHORE- DRIVE STREET ADCRESS 3
cy-s1-2¢ " | ENGLEWOOD': CIY-ST-2P g
TITLE - D 3 O petete TITLE [J Change©  [J Addition 5
NAME: THEEN, DAVID B ‘ NAME

STREET ADDRESS | 916 BAYSHORE IﬂVE STREET ADDRESS

orv-st2p | ENGLEWOOD Pt T ez - - Scot T -
TITLE D ’ O petete TILE [Jchange [ Addition

nawe THEENLUCILEK e

STREET ADDRESS 9200 BAYSHORE DRIVE STAEET ADDRESS

CITY-ST-ZIP ENGLEWOOD Fl. CITY-ST-2IP

TITLE [ celete THLE . [Ichange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-ZP CITY-57- 2P

TITLE 1 Delate TITLE ‘ [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ pelete ME O change [ Acdition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated an 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 cfficer or director
ol the carporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNAT

or on an attachmeni with an addrass, with all afher like empowered.
URE: Vnirsouines

oLt

51 5067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dala

Daytima Phons #




