2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 487623 Jan 28, 2000 8:00 am

1. Entity Name

PAULA'S HOME OF CHAMPIONS, INC. Secretary of State

01-28-2000 90112 039 ***150.00

Principal Place of Business Mailing Address
13600 N. KENDALL DR. 13600 N. KENDALL DR.
iAW FL 33186 MIAML FL 33186-1967

us (B340 <

Suite, Apl. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FE) Number 630000 Applied For
59-1 Not Applicable

zZip Country Zip i Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = P TS~ S SIS LT R R e e e L=
HARRIS' WILLIAM P" JR. Street Address (P.O. Box Number is Not Acceptable}
7700 N. KENDALL DRIVE
SUITE 506
MIAMI FL 33156 o FL [ 2o oo

8. The above named entity subrmits this statament for tha purpasa of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE
Signature. typed or printed name of registerad agaent and titie it applicable. {NOTE: Registered Agent signature raquired when rainstating} PATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequirement%nd elects toydo s0. ¢ After MAY 1, 2000 Fee wil!sbe $550.00 10. _I?Iecnon Campa‘g” I-Tmancmg $5.00 May Be
416 tuet Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TILE O change [ Addition
HAME CARTER, PAULA 8 HAME
STREETADLRESS | 9895 S.W. 98TH ST STREET ADDRESS
GiTY-ST-2P MIAMI FL CITY-ST-Zip .
TITLE T [T Detete TITLE . [ changz [T Addition
NAME SPERBER, JOSEPHINE NAME
STREETADDRESS | 11942 SW 122ND PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
WILE T _ Ooues__ me b o R [ ctange [ Addition
HAME T NAME ’ ] - i ] ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 7 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-§1-2 CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated an this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attaghme, gther like empowered.

an addregs, with g )
il ‘LSL A 0 et
SIGNATURE: érééﬂy U LCAASDUIRED o//z‘)/«/zoga

Date Datime Phana #

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



