FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pr?.(yCNLiDAENT # MYOM OO(D74X ' 03-26-2002 90102 016 ***150.00

THEOPAUL, INC. B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
23434 RAKELLE CIRCLE 23434 RAKELLE CIRCLE 80350435\
Suite, ApL #, otc. Suite, Apt. £ etc. DO NGT WRITE IN THIS SPACE
Ciry & Stae City & State 4. FEl Number Applicd For
BOCA RATON, FL BOCA RATON, FL 22-2214100 Not Applicabie
32i )}_}3 3 Country 33?233 3 Gouny 5. Certificato of Staius Desired O ?i_;il?s;;uonal

7. Name and Address of Current Registered Agent

iz © e e
e e ——— R el e Namg

PAUL H. HIRSCH

D O NOT WRHTE ' Streat AGE?E}‘ZO%&R%ITE i:sd‘dl'JrR/EfErwtatﬁe)

IN THIS SPACE

“  BOCA RATON FL 3315%°

8, The above named eniily submits this statement for the pirpose of changing ts registered office or registered agent, or baih, in the State of Florida.

SIGNATURE

. Signstire, e of Pl narne ol e aspent T itk it Dpicsliia, heOTE: Repiataéd Agont sigroture foquired Wi reistaimeg) ['ATE
e s e ot tay ToFos 15 $550.00 | 10, Ekcion Compon Foncng_ $5.00 wy 5o
o T T N S ' Amended UBR is $61.25 Trust Fund Contribtion. O Added to Fees
(5ee critenia on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e CST WHE
HAME PAUL H. HIRSCH HAME .
STREEY ADLRESS 2 3 43 l_} RA KE L I_ E C I RC I_ E SIRLET ADDRESS
2SI | BOCA RATON, FL 33433 G- sT- 28
lne cpP ' T
, NANE ELLEN M. HIRSCH HAME
stsetaneesss | 23434 RAKELLE CIRCLE STREET ADURESS
Y -51- e BOCA RATON, FL 33433 CIY-ST- 4P
TITLE, _ v TITLE
NAME, TRUDE HIRSCH T - i Namge - T T - o=
STREET ADDRESS CLARIDGE HOURS 1 #716 STREFT ADDRESS

Qv 572 VERONA, NJ 07044 arv-sr-7p O NOT WRHTE

o e IN THIS SPACE

HAME NAME

STREET AUDRESS ) STREET ADDRESS
CITY-SF-11P . CITY-ST-2F
TTLE WILE

HAME NAME

STREET £ODRESS STREET ARDRESS
CIry-s1-29 CITY - ST-2iP
HLE MLE

NAME HAME

STREET ADDRESS STRLET ADDRESS
CITY - 8T- 4if CITY-ST-2IP

13. | noreby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florids Statutes, | further certily that the information
inclicated on this report o supplemental repart is trus and accurate and that my signature: shall have the same legal effect as if mace under vath: that | am an officer or direclor
of the corporation or the receiver or ruster empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 oron an
attachment with an address, with all ather like emgpowered.

SIGNATURE? 3/rrfor R34 833F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Lrate Giasyptirviss Fhene #

AN N AR AL




