2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV £299100- -

DOCUMENT #  K78982 Apr 10,2002 8:00 am
1. Entity Name ecretal y Of State
ABOVE PAR PAPERHANGING INC. 04.10-2002 90477 004 ***150.00
Principal Place of Business Mailing Address
% ANN M MILLS % ANN M MILLS
3498 § CLYDE MORRIS BLVD 3498 S CLYDE MORRIS BLVD
B i AR TR TR ERN R
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59-2943140 .
Not Applicabie
Zp Country apn : | Country ~ ' 5. Certificate of Status Desired=  [] ?i‘zfqlﬁ?:;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS, ANN M. Street Address (P.O. Box Number is Not Acceptable)

3438 S CLYDE MORRIS BLVD

DAYTONA BEACH FL 32119

\! City Zip Code
brz Ceavas FL | 2449

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 Florida.”

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura rquiw‘%ﬂnm DATE
9. This corporation is eligible to satisfy its Intlangible FILE NOW!! FEE IS $150.00 £ 10, Election Campaign Finansing $5.00
Tax filiqg requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 £ ‘ Trust Fund Contribution. O Add.ed tohgae)ésse
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV O Delete TILE X change [ Addition
NAME MILLS, LEMS M. NAME
streer anoress | 3498 S CLYDE MORRIS BLVD STREET ADDRESS
CITY-$T-2IP DAYTONA BEACH FL CNST2P | Pop? ORANEE, Fé  BIjaf
TITLE T8 [ cetete TITLE 4 B Change [ Addition
NAME MILLS, ANN M. NAME
sTreet aDDAESS | 3498 S CLYDE MORRIS STREET ADDRESS
cresize . | DAYTONA BCHFL ‘ WS, |\ PonT IEMEE o 3atd T
TITLE ] Deleta TITLE 7 (JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE LT o O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

J address, with all other like emppwered.

changed, or on an attachment witer=
SIGNATURE: ‘4/;5%/%“5) Sacn  (28¢) 24r-30

s
AME OF SIGNING'SFFICER OR DIRECTOR Date N Daytims Phona #

CR2E034 (9/01)




