|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F07339

1. Entity Name

PAULIMA, INC.

Principal Place of Business Mailing

17108 GULF BLVD.
NO. REDINGTON BEACH FL 33708

17108 GULF BLVD.
NO. REDINGTON BEACH FL 337081442

ddress

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, 'Apt. #, etc.

T

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90012 006 ***150.00

IR RETR A

DO NOT WRITE IN THIS SPACE

City & State City &|State 4. FE| Number Applied For
59—21%148 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
- 6. Name and Address of Current Registered/Agent - ..-7. Name and Address of New Registered Agent
Name
TUCKER' WAYNE S Street Address (P.O. Box Number is Not Acceptable)
25 52ND STREET, SOUTH
, ST. PETERSBURG FL 33707
City FL Zip Code
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 Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle Il applicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
. . . P . . i '
9. 1hlsﬁ$0rporat|9n is eligible ta satisfy its Intangible .| FILE NOW!!! FEE I‘.c'f $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do $0. After BIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) O Mal*e Check Payable to Department of State ‘

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change ] Addition
NAME MCMULLAN, LIMA NAME
STREET ADDRESS | 17103 GULF BLVD. STREET ADDRESS
CTY-5T-2P | NO. REDINGTON BCH FL eny-51-2¢
TITLE ST 1 Delete TITLE [ cChange (] Addition
NAME MCMULLAN, PAUL D. NAME
STREET ADDRESS | 47103 GULF BLVD. STREET ADDRESS
am-si-ze | NO. REDINGTON BCH FL oy-S1-2¢
TITLE R - - Delete - TITLE - — [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE [C] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-ZIP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-21P
13. | hereby certify that the information supplied with this filing does nol.gealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is 1
of the corporation or the receive
changed, or on an attachme

SIGNATURE: X__-

TR

#E ang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is/oort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

SIGNATURBEND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRE(}TOH
A

3 / )0 /7«008 727-39 3224 S

Joae Daylime Phong #

1 7/.% D] SUm— D}

A.‘ﬂ|4. Py "
MEe ot AN

CR2E034 (9/89)



