2001 UNIFORM BUSINESS REPORT (UBR) FILED

[t e ]

DOCUVENT # JO7723 ety of Stata™

PAUL WARTH INTERIORS, INC. 06-08-2001 90004 046 ***150.00
Principal Place of Business . ‘. Mailing Address... .. X
. B T A K ,
100 PATRICIA AVE T <, 100-PATRICIAAVE P - CL e I hee 0. e i
DUNEDIN FL 34638 : s DUNEDIN_FL—'-:ME@_ . y , i (i o i J,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2853030 Applied For
Not Applicable
Zi Countr Zi Count it
P ouniry P ouniry -5, Certificate of Status Desired O $8‘75 A_ddlt:onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST ETR e
WARTH, PAUL Strect Address (P.O. Box Number is Not Acceptable)
100 PATRICIA AVE
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Zignalure. lyped or printed name of registarad agent and rifle if applicable, {NOTI Registered Agent siynalure required when reinstating) DATE
[ )
9, Imsfﬁ_orpor.anc.m is ehglbij tcl' sansfycljts Intangible FIiLE NOV2Vr '!1 FFEE IS|||$;'50£500 00 10. Election Campaign Financing $5.00 May Be
ax fi m.g r.e:qulremem and selects to do so. After MAY 1, C lI o8 W ? $550.00. Trust Fund Contribution. | Added to Feas
{See criteria on back} O Make Check Paya} I'e to Departrr; ent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
e VP 1 Delete TInE [dchange  [Jaddiion { 8
HAME WARTH, PAUL R. NAME g ;
STREETADDRESS | 473 LIMEWOOD PL STREET ADDRESS § I
GITY-ST-21P DUNED‘N FL CITY-ST-2IP UNJ Lt
TITLE ST M pelete THLE ("] Change (] Addition g | it
HAKE WARTH, G. KAY NAME |
STREETADDRESS | 473 LIMEWOOD PLACE STREET ADDRESS '
CITY-ST-2IP DUNEDIN FL CITY-ST-2IP
II7LE P Ol Delete TITLE - . [ Change [ Addition
MAME WARTH, MONTE § NAME
STREETADDRESS | 621 QAKWOOD DR STREET ADDRESS ‘
GITY-ST-2IP DUNED|N FL 34698 CITY-81-2IP :
IMLE 7 Delete TITLE O Crange [ Addition !
NAME NAME '
STREET ADDRESS STREET ADDRELS .
CITY-ST-2IP . CITY-ST-2IP ;
TLE [ Delete THLE [ Change [ Addition '
HAME NAME [
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
1
FITLE [T Celete TILE [] Change  [] Addition i
HAME NAME
STREET ADDRESS STREET ADDRES S
LY -S1-2/P GITY-ST-ZIP )
13. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information J‘g
indicated cn this report or supplemental report is true and accurate and that m * signature shall have the same legal effect as if made under oath; that | am an officer or director :
of the corporation or the receiver or trustee empowered 1o execute this report ¢ ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '
- — - G
SIGNATURE: WA 4 N dat o B 7/ B/ Y a? . 5. B 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ T DIRECTOR Date Daytme Phone # v Ll e




