2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L33675

PAUL CARSON COMMUNICATIONS, INC.

Principal Place of Business
% PAUL CARSON
8106 N W 73RD AVENUE

Mailing Address
% PAUL CARSON
8106 N W 73RD AVENUE

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90152 008 ***150.00

TAMARAC FL 33321 TAMARAC FL 33321

IR RTRRY A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

AV 096EGEQ

City & State Clly & Stale 4. FEl Number Applied For
v e T T 650164120 Not Applicable
2ip Country zn Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARSON’ PAUL Street Address (P.O. Box Number is Nat Acceptable)
8108 N W 73RD AVENUE
TAMARAC FL 33321

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, 1typed or printad name of registered agent and title if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE

FILE NOW!Y! FEE 1S $150.00

9. Elecllon 3n Campaign Financing,__ ..

= $5.00\May-Be—-

- After-May 1;-2003'Fe.e'wi|l"be $550:00 - T I Trist Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD [ Delsta B i [ Change {7 Addition
NAME CARSON, MARGO R NAME
STReET ADDRESS | 8106 N W 73RD AVE. STREET ADCRESS
GITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TIME (O Delete TILE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestze | o . cmy-31-2 )
TIiE ] pelete TNLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE (2 oelet TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-57-2P

12. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the recejyer or trustee empowered (0 exegsle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy an address, with &) ctherTke empowered.
3/3’/ /0/ gsY-3¢5-¥430

SIGNATURE: _<
SIGNATURE ANDT@D OR PRINTED HAME OF $IGMING OFFICER OR DIRECTOR : Date Daytime Phone #

CR2EQ34 (10/02)




