2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H81406 .
1. Entity Mame A r 12, 2000 8.00 am
PAUL NELSON, INC. ecretary of State
04-12-2000 90074 012 ***150.00
Principal Piace of Business Mailing Address
3500 GALT QCEAN DRIVE 3500 GALT OCEAN DRIVE
#201
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333086814 i
F s RN AR IRALTRARHEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied Far
34-0836291 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
} ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
NELSON, PAUL M. Street Address (P.O. Box Number is Not Acceptable)
3500 GALT OCEAN DRIVE
#201
FT. LAUDERDALE FL 33308 iy FL [ ZpCoce

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 Fiorida.

SIGNATURE
Signature, typed or pnnled name of registered agent and bt If applicable. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
i 10, Election Ca Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1E’rust Fund cr;noieturﬁ)nmi::ncmg | ?{i‘ggohﬁife
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TLE [J change [ Addition
NAME NELSON, PAUL M. NAME
sTReet ADDRESS | 3500 GALT OCEAN DR. #201 STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL CIvY-S8T-Z1P
TILE V8 [ Delete TITLE O changs (7] Addition
NAME NELSON, MURIEL K. NAME
sTRecT a0DAESS | 3500 GALT OCEAN DR. #201 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Acditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TITLE [ celete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP

13. | hereby cerlily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Forica Statuies. | further cenify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 10 execute this repert as reuired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment withpn addrags, with-all other like empowered.

f“’ - y R ’o n e
SIGNATURE: St [P AL T ree) . 4 -8-~00 FSG-STY ~774p
. ~ 8IG] ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Cayums Phone # ’

CR2E034 (9/99)



