2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pggNUMENT# FO02000008577

PAULSEN & PAULSEN, INC.

Principal Place of Business Mailing Address

921 GONDOLIER BLVD.
GULF BREEZE FL 32563

921 GONDOLIER BLVD.
GULF BREEZE FL 32563

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED 3
May 09, 2003 8:00 am8
Secretary of State  »

05-09-2003 90154 035 ***150.00

L

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
58 1426777 Nat Applicable
c P e Counlry, e ) TR - Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name
SEN Y
PAULSE ! LARR Street Address (P.0O. Box Number is Not Acceptable)
921 GONDOLIER BLVD.
GULF BREEZE FL 32583

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing is registerad office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litls if applicabie.

(NQTE: Ragistered Agent signaturs requiréd when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TifLE “[DP - [ pelete TTLE Y Change [ Addition S_
NAME PAULSEN, CHERYL . NAME e
TReET ADDReSs | 821 GONDOLIER BLVD. STREET ADDRESS 3
omy-stze GULF BREEZE FL 32563 CITY-§T-7P <
e DVST O Delete e Ol Change  [J Addtion %
NAME PAULSEN, LARRY NAME )
sTreet apoRess | 921 GONDOLIER BLYD. STREET ADDRESS
GITY-ST-2P GU[_F BREEZE FL 32533 CHTY-$T-2IP

2 ) (T - T Coelste TTLE - T [J'Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Dajete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Detete TITLE [ change [ Addition
NAME h : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

12. | nereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke ampowere

T~ —lle— :1,.:... Aoy

B0l L g b 5 T e L

indicated on this report or supp!smental report is true an

changed, or on an attachment with-an address, with all oth

BN T T

SIGNATURE:

*f/ jrs qu 530)

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phane #



