2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

' DOCUMENT #

1. Entity Name

PAUL CHELL, INC.

607021

ecretary of State

Principal Place of Business Mailing Address
230 N A1A SHOPPING CNTR
P.O. BOX 372312

SATELLITE BEACH FL 329370312

us

P.O. BOX 372312

us

230 N A1A SHOPPING CNTR

SATELLITE BEACH FL 329370312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, 2ic.

04-28-2003 90279 026 ***150.00

ALULQ[ ()

RS R

[0 CHECK HERE IF MAKING CHANGES

AV B8.62LO

City & State City & State 4, FEI Number Applied For
59-1879254 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
jo— ~— g . e i e . N ™ me e s = ad ey PTm e -Nan_'_e,..,m [ ] - E i e —E T p—— e ——
CHELL' PAUL L Street Address (P.C. Box Number is Not Acceplable)
230 N A1A SHOPPING CNTR
P.0. BOX 372312
SATELLITE BEACH FL 32937 City Zip Code

FL

8. The ahove named entity submits this slatement 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.

EET PR

SIGNATURE

Signatura, typed of printed hame of registerad agent and title if applicable.

{NCTE: Registered Agent signature requirad when rainstating}

DATE

1 FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elect
Trust

ion Campaign Financing
Fund Centribution.

$5.00 May Be
Added to Fees

10. “v OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT (2 celete TILE Clcnange [ Asdion | &
NAME CHELL, PAUL NAME =
streeT avoress | 230 N A1A SHOPPING CENTER, PO BOX 372312 N STREET ADDRESS 3
CITY-ST-7IP SATELLITE BEACH FL CIvY-ST-21P 2
[
TIiLE Vs [ Delete TITLE [J change [ Addition g
Nave CHELL, JAMES A, N
stheet anoress | 230 N. ATA SHOPPING CENTER, PO BOX 372312 STREET ADDRESS
CITY-5T-21P SATELLITE BEACH FL GITY-ST-2P .
TIME ] Delete LE [J Change  [J Addition
NAME NAME
STREET ADDRESS —_ b ST T ==k STREETADORESS™ [~ -~ -~ T e - e e i
CITY-8T1-7IP GITY-S§T-2IP R
TTE O Delete TITLE ] change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-ST-ZiP
TILE [ Delate TITLE Clcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby certily that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the recelvel or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachy n address, with, all otheplikglempowered.
e Cilnes 433793 23-73-
s paulinen J 2/~ 773-7522].

SIGNATURE:

"HMGNATUREMID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytima Phone #




