2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92698

1. Entity Name

FIRST ITEM PROCESSING CORP.

Mailing Address
% PAUL KLIMEK

Principal Place of Business

% PAUL KLIMEK
4257 NW 15T AVENUE
BOCA RATON FL 33431

4257 NW 137 AVENUE
BOCA RATON FL 331226635

2. Principal Place of Business

PRSo pls 27 7Y OpasT

3./!‘9Iing Address

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

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90018 041 ***150.00

6296640

I

DO NOT WRITE IN THIS SPACE

[

City & State

A
i, < L)

St

Applied For
Not Applicable

4, FEI Number

650086166

%State
4
S50 Lo

Fhr2- &5

Countr

CASA

$8.75-Additdione—t_!

Fee Required

[

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLIMEK, PAUL
4257 NW 1ST AVENUE
BOCA RATON FL 33431

Name /y‘{m /((_ .4/?7&(

Street Address (P.C. Bex Number is Nol Acceplable)

S0 prps 227 SRET

“ Apm i

FL [ 2552

8. The above named entity submits this statems,

SIGNATURE

J S pan

urgose of changing its registered office or registered agent, or both, in the State of Florida.

/-4 JO00

Signawd ar pﬁwmd ?Iame'ﬁrrsgistered agent and titie if Sppﬁcabla‘

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back} ~ . " { "

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable ta Department of State

10. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

11. 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
ITLE DPS cot O pDelete TITLE 247 ,,@' Change [ Addition g
N KLIMEK, PAL i . Ayl s
STREET ADDRESS L-4aB7 NW-4GTF-AVE - * STREEY ADDRESS IS A L. >7° &
oS | BOCA RATON-FL-83431 prZidreiirt. oS | g0, X 2343 o
TITLE [ pelete TITLE ‘ - [ cChange [ Addition { ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P_ _ stz i _

TLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE 7 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE 1 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13, | 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 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 cfficer or director
report as required by Chapter 607, Floriga Statutes; and that my name appsars in Block 11 or Black 12 if

of the carporation or the receiver or trustee empowered to execute 1hj
changed, or on an attachment with an address, with all/ot er like gn

SIGNATURE:

/)89 35 g2 2K

Date Daytime Fhone #




