2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
pocu! F98000003870 May 05, 2000 8:00 am
PAPILLON HOLDINGS, INC. Secretary of State
. 05-05-2000 90003 038 ***150.00

Principal Place of Business Mailing Address
1515 N. FEDERAL HIGHWAY 3575 S OCEAN BLVD
SUITE #12 HIGHLAND BEACH FL 33487-330t
BOCA RATON FL 33432 us
us
T g AR NG
3575 S. otga~ gu0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
Hiiwiam & eacy ~L 650837823 Not Applicable
:5??‘{)_ 220 |- (EO“JA”? 4 Zip | Country | 5. Certificate of Status Desied 3 - gg';esq pddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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, typed or printad name of registared agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
B oo et s oo™ | ptor MAY 1,2000 Foo wil bo $ssg0 | > EcUn Campaignancig - $5.00 vy ee
H . ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TITLE [ change  [] Addition
NAME TILTON, LYNN NAME '
STREET ADDRESS | 3575 S QCEAN BLVD ] STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL. 33487 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP . R.omy-stae ..
TITLE {1 Delate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE [T Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-$1-2IP
TITLE O Delete TITLE O Changs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certily that the information supplied with this filing dpe not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and#Gcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg ustee empowered4# execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT Lf[lrf/vo. Lo 39-~2161

NAME OF SIGNING OFFICER OR DIRECTOR LW}I T(Lﬁ/ Date Daytime Phene #

CR2E034 (9/99)



