- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  H81406 Secretary of State

1. Entity Name 01-13-2003 90150 029 ***150.00
PAUL NELSON, INC.

e

Principal Place of Business Mailing Address i
3500 GALT CCEAN DRIVE 3500 GALT OCEAN DRIVE i
#201 #201 :

Fassonc . " LT

2. Principal Place of Business 3. Mailing Address
th
632 Sl 6% S¥reet | £32 S W. 6% Clhat |
S;;?-'}%Z?;' S,u“e }pb‘*bel; IE’LHé:K HERE IF MAKING CHANGES
City & State Gl State 4, FEI Number Applied For
%7)}2/0417/0 E%GA N FL / /)MIDAVI o Eﬁ’a ('Iﬂ F& 34-0836291 Not Applicabie
dp 4 1 Country’ R - ountry 0. -Certificate of Status Desired -~ []-- $8.75 Adddional____|
»3 306 [0 BPD W,,.f\{ﬂ 330 GO 'y wq'-r'&' -6.-Certifica Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ., N
NELSON, PAUL M. AMNELSON P AWL .
Street Adc’ (PO, Box Nym |s%tA _#Ie)
3500 GALT OCEAN DRIVE 2 OE  RORGr et

T, LALDERDALE FL 3590 %)&b o7
B, wano Heach FL | %5000

ed office or re§}¢fered agent, or both, in the Stafe of Florida, | am familiar with, and accept

o~ N_Z}ﬂ Qb L06.%

ATE

t The above named entity submits this statemsnt for the purpose of chapding j

-7 the obligatio??egwstered agent.
~SIGNATURE . / il . ro-/S‘Of‘l /ﬂ//

|gn;&|re; typed or printd narfs OITEQiSlﬁde agant and title if appllcaﬂe./VV Yot Regiﬁgfad Agent signature required when reinstating}
4

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS

TILE PT O pelete
NAME NELSON, PAUL M.

streer aporess | 3500 GALT QCEAN DR. #201

crv-s-z¢ | FT. LAUDERDALE FL

TTLE Vs 3 Celete
NAME NELSON, MURIEL K.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I
TITLE T @Crange [ Addition
NAME /&6#0 " ,}Ztc( M
sthecT aookess | 522 LM, 7R S /Doy
CifY-ST-21p (ot sane Bes &A AL BRoso
TITLE Q7 ! [thange [ Addition
NAME Nelson, AMyriel K
STREET ADDRESS | 3500 GALT OCEAN DR. #201 srecrancress | A2 LS 4 TH #1004
omv-st-zP | FT. LAUDERDALE FL CI7Y-ST-2P @mpg,n 0 %ﬁtéh FL EBR0LO

e ] Delete | e O Change [ Addition

CR2E(34 (10/02)

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change  [] Addition
NAME '
STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-5T-2IP

TILE [J Delete
NAME

STREET ADDAESS
CITY-ST-7IP

TITLE [ selete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemiental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attag| ith glpother like empowered. - -

- o 754782~ 4591
.9 2403
Baw S Daytime Phane #

<r

SIGNATURE:




