2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003872 May 05, 2000 8:00 am

1. Entity Name

PAPILLON PARTNERS, INC. Secretary of State

05-05-2000 90003 037 ***150.00

Principal Place of 8usiness Mailing Address

1515'N FEDERAL HIGHWAY 3575 § OCEAN BLVD

STE 412 HIGHLAND BEACH FL 33487-3301
BOCA RATON FL 33432 us

us .

NIRRT

l

I

2. Princ,igal Place of Business 3. Mailing Addrass HII"II IHI ||||

38725 S. ocsam ALv0.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 083 Applied For
H\b#tave Beacy L 6 7628 Not Applicable
Zip " Country Zip Country - - 8.75 Additional
23469— 3 300 ns A’ 1 B 5. Certificate of Status Desired . . [] gee Fiequirec;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHATION 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 ragislered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printad name of registered agent and ile if apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible NOWI!!! FEE { . . P »
Tax filingpreqmremenlind elects toydo 0. ° Aftgff:iEA\! 1? 2000 Fee uﬁ]f;:gsosoo_oo 10. _[;;Lechon Campa'gn Fflnancmg $5'00 May Bo
gre rust Fund Contribution. O Added to Fees
(See criteria on tack) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD [ Detete TTLE [Jchange ] Addition
NAME TILTON, LYNN NAME
STREET ADDRESS | 3575 S QCEAN BLVD STREET ADDRESS
CITY-S7-2IP HIGHLAND BEACH FL 33487 CITY-51-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP ' - — . m— = - . ~
TILE [ oelete e [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-53-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelate TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dpes nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angAccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver A L6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oA other like empowered.

e inen Helos. Gl 297-7949

SIGNATURE: 3

<o K A ;
L/SlGN‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Liﬂ,j T{L -70 A/ Dala Daytime Phone #

CR2E034 (9/99)



