2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000008927 =~ ° May 11, 2001 8:00 am

1. Enlity Name
PAPERWORK MANAGEMENT SOLUTIONS, INC. Secretary of State
05-11-2001 90030 048 ***150.00

Principal Place of Business Mailing Address
573 RAGQUET CLUB RD. #15 573 RACQUET CLUB RD. #15
WESTON FL 33326 WESTON FL 33326 WUvawe s -

Yyl

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

IV
#3213

City & State ARG Slate - 4., FEI Numbe Applied For
AVIR&) L éé - b 29 Q 95. Not Aplicable
- . 7 -
Zip Country % % / COZ?ZS‘ /4_ 5. Certificate of Status Desired O ?8'75 Additional
4 . ee Required

6.- Name and Address of Current Registered Agent. ~ N —-mw. - mm. . 7. Name and Address of New Registered Agent ... . . -
Name

LICHTER, WINIFRED C
573 RACQUET CLUB RD, #15
WESTON FL 33326

/ City FL Zip Code

ity submifs this staterent fophe purpdse/ct changing its registered office or registered agent, or both, in the'

e, Yoy

Street Address (P.O. Box Number is Not Acceptable)

8. The above named

rd

SIGNATURiEy

Slgﬁature, typad t%(meﬂ namg of registered agent antrdiie if applicable. (NOTE: Registared Agent signature raguirad when reinstating) DATE
. . . P . . . 7'
9, 1h|s corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS‘f $150.00 10. Efection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr . O
= Trust Fund Contributicn, Added to Fess
(See criteria on back) g Make Check Payable to Department of State
1. . ,__OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete e Fy - [JChange [ Addiion
I .
NAME : — ) NAME wrn Pred C. LIChTer B
STREET ADDRESS) ‘ L STREET ADDRESS |5 7.3 Kacq uet Ciub Pd , ¥E1S
Cry-sT-ze 7 - - CITY-S7-2IP
o : Weston, FL. 33324 i
TMLE Tt [ celete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CIY-ST-ZIP
TITLE B B - - e - (2] pelete TILE .- - - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e O Detete TNLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatigfl fupplied with this filing does net gualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplgrfental repert 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
aof the corporation or the recewr trustee empowered to execute this se o(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmg

‘ 25y
SIGNATURE x—r/ / Y, c{m/xzm}[\reﬂﬂc Lichler ’ﬁ/{)/ LYY

Data Daytime Phone #

-

el 1939

CR2E034 {(10/00)



