2001 UNIFORM BUSINESS REPORT (UBR) FILED g |
DOCUMENT # F93557 Apr 16,2001 8:00 am
1. Entity Name ecretary Of State

PAUL SHEIMAN, INC. 04-16-2001 90004 009 ***150.00
Principal Place of Businass Mailing Address
120 SOUTH CONGRESS AVE. 120 SOUTH CONGRESS AVE.
DELRAY BCH FL 33454642 DELRAY BCH FL 304454642

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

City & State City & State 4. FE! Number 59_2217170 Applied For
Not Applicabie

Zip Country Zie Country 5. Centificate of Status Desired [ ?8'75 Additional
o8 Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - T T e sy T T RL T estwe oM A S e =T —~Name. = it P il R — 0 o

SHEIMAN, PAUL L ) SHEIMA AL Paut L.

92178 BOCA GARDENS CIR. SO. 330 VEilow Leas LanpiG

BOCA RATON FL 33496 7

City ‘ ip Cod
“lAke WorTH FL | 35567

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

Signatute, typed o printed name of registered agent and titte- if applicable. (NQOTE: Registered Agent signature requirad when reinstating) DATE
) N o ] n . _ o
ot it vt o 6 ot Ator MAY 1.2001 Fog wil bq $58000 | 10 Eecion Campaion Financing $5.00 My Be
g Tt rust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT [ Delete TLE PChenge [ Addition | &
NAME SHEIMAN, PAUL L NAME 2
sTREeT ADDRESS | 9217 B BOCA GARDENS CIR. SO. STREET ApoREsS | ) }3’3q! el Lol l eGs [ D ,‘UG 3
CITY-ST-2P BOCA RATON FL 33498 CITY-S1-2P LAKE LOoRTH. £1 33,_,4; — EJ
THLE VS [ Delete I ome ! s cange O Addtion | 5
HAME SHEIMAN, GAIL § NAME
swer ooress | 9217 B BOCA GARDENS CIR. SO. swersooss | 1 339 YELLOW LEGS [Aviag
CITY-ST-23P BOCA RATON FL 33496 -~ GITY-ST-2IP LAKE tertH FL. 3367
TLE_ 7 [ palete TITLE ' [J Change [ Addition
e T T TR T TeeSeene - A e, NAME TS e e e e B
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE {3 Delete TTLE ClChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete I TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP
TITLE O peleee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 If
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: 20 Ot Z s mir o 5_f/”/01 1S6) R 7l - 72%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phore #




