| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am ;

Secretary of State

BPLE800 ||

DOCUMENT #  J29864 >
1. Entity Name 03-10-2003 90772 050 ***150.00
PAPILLON ENTERPRISES, INC.
Principal Place of Business Maiting Address e oo
755 W PINEWOOD CT 755 W PINEWOOD CT e .
LAKE MARY FL 32746 LAKE MARY FL 32745 . )
2. Principal Place of Business 3. Mailing Address

205 Baom F.'mues CANE | 205 BRom Rones (ANE

Sulte; Apt. #, etc. Suite, Apl. #, etc. DECHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2737029 Applied For
Lopqwiood  Floripn |Lengwoed FLoRIDA Not Applicable

Zip M Country Zip Country . » $8_75 Additional
gz .750 US A ? 7- 7 So 7 u S A 5. Certificate of Status De—swed [ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PorRTa , PETER S,
PORTA, PETER S. , S \ ‘
treot gidgss (P.O. Box Number is Ngb Acceptable
755 W. PINEWOOD CT. 12696 VICTeRIA PLACE CiRelE
LAKE MARY FL 32746 #®wq-122
City in Cox
ORLANDO FL |[$2%29

8. The above nam tity submits this stat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg/of rgistered agent,
SIGNATURE C £o ﬂm 7, 2003

Signature, yp&d or printed nelne of registered agent and lit'e if applicable. (NOTE: Regisierad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . L
3 Fi
After May 1, 2003 Fee wil be $550.00 b st rona Comtsion, 0 1 e 8o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
MLE CvVSD 3 Celete TILE & Change [ Addition g_
NAME PORTA, PETER S. NAME e
steeer aocezss | 755 W, PINEWOOD CT. sweeromss (18636 VICTORIA fLACE LRCLE B Q-2
CITY-ST-2IP LAKE MARY FL CITY-ST-ZIP ORL &NDO F‘ 3 l-ﬂ yJ B a
TILE PTD O belete TITLE [J Change  [] Addition %
NAME AGUIRRE, RALPH E. JR. HAME
STREET ADDRESS | 205 BROM BONES LANE STREET ADDRESS
on-st-22 | LONGWOOD |:|_ CITY-$T-2P
TITLE I e [ oeite MRET TR oS e m e [Jchenge [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iF CITY-ST-2IP
TIE [ Daleta TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T7-2IP
TITLE ) Delete TITLE [ Change  [] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accusatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivef’or cule hi pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(=) ke 7, 2003 01 32/ - 2/00

SIGNATURE AND TYPED OR PRINTED I’rAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




