FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 07,2002 8:00 am
DOCUMENT # 463250 ecretary of State
1. Entity Name
PAQ, INC. 04-07-2002 90575 009 ***150.00
Prin¢ipal Placa of Business Mailing Address
440 MAIN STREET, £.0. BOX 189
HIGHLANDS . NC 28741 HIGHLAND NC 28741 . i
us us .o AL L
2. Principal Place of Business 3. Mailing Address llll”ll]l“ Illl"miﬂ“ﬂm‘!l"llluﬂmﬂml I|I|| III" IIIII ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-155 Applied For
%9 Not Applicable
7ip Country Zip Country 5. Ceniificate of Status Desired O Iﬁase.gfq Iﬁ:;d;tional

6. Name and Address of Current Reglstered Agent ] ) 7. Name and Address of New Registered Agent
Name
PAOLEm JOHN Street Address (P.O. Box Number is Not Acceptable)
521 Nw. 14TH ST :
DELRAY BEAGH FL 33444
e - ' City FL Zip Code

8. The above named entlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&z '

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicapte. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax tiling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TILE [ change [ Additien
e | PAOLETTI, MARY REGINA Nt
STREETADDRESS | §21 NW 14 STREET STREET ADDRESS
CITY-§1-2ip DELRAY BEACH FL CITY-ST-ZIP
TLE ST [ Delete e [ change [ Addition
nave PACLETTI, KEVIN e
STREET ADDRESS 521 Nw 14 s‘l‘ ! ) STREET ADDRESS
CITY-ST-21P DELRAY BCH; FL 00000 CITY-ST-2IP
TITLE VP L m—— - - - =[] Detete . TILE [ Change [ Addition
N PAOLETT, ARTHUR. .: . N
STREET ADORESS | 521 NW 14 ST. : STREET ADDRESS
CCmy-ST-2IP DELRAY BEACH FL CITY-S8T-z7ip
TILE . O Delete TITLE [ Change [ Addition
NAME R NAsE
STREET ADDRESS | ~ - s STREET ADDRESS
CFY-sT-2P | ., S CITY-ST-2iP
TITE T O tetels TNLE [Jchange [ Addgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-71P
TITLE [ Delete TITLE [ Change  [O Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIT¥-ST-2Ip A CITY-5T- 21

01 gualify ter the exemption_stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
‘% my signature | have the same legal effect as if made under oath; that | am an officer or director
4]

13. | hereby certify that the information supptied with this fifng cde
indicated on this report or supplemenig a-find agc|
of the corporation or the receiver or & 6
changed or on an attachment wit

SIEKATIRE 201

T ‘% 1854 SlGNATUHE AND TYPED OF FFANTED NANE OF SIGNING GFFICER OR DIREGTOR Dale Daytime Phone #

efort as reguired hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o e

¥  S02i8s0

CR2E034 (9/01)



