2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H51595

1. Entity Name

PAUL DAVIS SYSTEMS, INC. OF BROWARD COUNTY

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90177 012 ***158.75

Principal Place of Business

1775 BLOUNT RD
STE 408
POMPANC BEACH FL 33089

Mailing Address

1775 BLOUNT RD
STE 408

FOMPANO BEACH FL 33069

00010633

2. Principal Place of Business 3. Mailing Address

ARIETAMR SRR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  £0-9406640 Applied For
Not Applicable
Zp Counitry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- ~§-Name and Address of Current Registered Agent . - B 7. Name and Address of New Reglstered Agent
Name
NIESSEN, LAURIE A.
Street Address (P.O. Box Number is Not Acceptable)
258 W. HEMINGWAY CIRCLE P
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits

lyped or printad name of repisterad agent and title if applicable.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Ragisterad Agent sigrfture required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PCDT 1 Dalete ML [dchange [ Additon
NAME NIESSEN, WILLIAM C. NAME

STREETADDRESS | 317 WALNUT ST. STREET ADDRESS

CITY-ST-71P HOLLYWOOD FL CITY-ST-2IP

TNLE D O Delete TILE [ change  [J Addition
NANE NIESSEN, CHARLES HAME :

STReeT ADORESS | §763 MAJORCA PL STREET ADDRESS

CITY-ST-7IP BOCA RATON EL 33434 CITY-ST-2IP

TNLE- - 8D L s e e ~Opelete . —f me __ o [ Crange [ Additicn
NAME NIESSEN, LAURIE A. NAME

STReET ADDRESS | 258 W. HEMMINGWAY CIRCLE STREET ADDRESS

CITY-$T-2IP MARGATE FL CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST1-2IP

13. 1| hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or tru;

is true and accurate an
empowered to execut

changed, or on an attacthll othey i
SIGNATURE: L

s report As required by Chapter 807, Florida Statutes; and that s

W///ﬂ/’f ("

hig filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cerlify that the informaticn
signature shall have the same legal eifect as if made under oath; that | am an officer or director

ame gppears in Block 11 or Block 12 if

22/0 / 25
ACESSEN 2759978

SIGNATURE AND TYPEPR OR

ME OF SIGNING OWH DIRECTOR

Daytima Phone #

L~

[YIpeIre At

CR2E034 (10/00}



