2004 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2004 8:00 am
DOCUMENT# P00000027852 Secretary of State

PAVER BRICK. INC 05-04-2004 90201 044 ***150.00

Principal Place of Busingss™ S e Aialling Kddress

3765 WINKLER'AVE#726 = .. . .3765WINKLERAVE#726 ... ... |.. .. ... Co
FT. MYERS FL 33916 R FT. M(YE(RSFL 33916 2406855? .

2. Principal Place of Business 3. Mailing Address
903 APPLE AVENUE 903 APPLE AVENUE
Suite Ap1 #, etc, -t Suite. Api. ¥ etc. 00 NOT WRITE IN THIS SPACE
City & Stale ) City & Stale 4. FE| Number Appiied For
LEHIGH ACRES, FL LEHIGH ACRES, FL 65-9708848 Mol Applicable
Zip Country Zip Country i , ‘| $8.75 Additional
13971 USA 33971 USA 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION TAX HQUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)
3929 N. FEDERAL HWY. 11601 S CLEVELAND AVE #6
POMPANA BEACH FL 33084
p City FORT MYERS FL ] Zip Codoe 33907

o4 2304

SIGNATURE _ . - .
Signature, typad or printed name of registaipd e [NOTE:Registere Agent signature required when reinstating} DATE
9. This i | fy i j 3 ! ‘
" is fc?rporat@n is ehlglbz lc: s?hi: yﬂns Intangi FILE NO’W. FEE |S_$150.00 10. Election Campaign Einancing $5.00 May 86
an fiing requirement and elects 10 da 50. After MAY 1, 2004 Fee will be SSSAO.OO Trust Fund Contribution. Added to Fees
{Ses critetia on back) C - Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 1%
TiTLe PTD ] petete THLE [Jcnange  [] Addition
KAME ROCHA, SANDRO F NAME
STREET 4DORESS | 1417-3 DEL PRADO BLVD., #443 STREET ADDRESS
CITY-51-2ip CAPE CORAL FL 33890 Cy- §T- 2P
TITLE [ pelete nlL [T changs [ ] aadition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-57-ZP
TILE [ getets TITLE [C] changs [} Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY.ST-ZiP CITY. 7. 7IF
TETLE [ nasets TITE [TJchange ] Addition
NAME ranE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY. 5T 2
L [ pelete TTLE [1change  [] acdition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-ZIP
TITLE D Defete THLE D Change D Addition
NAME MAME
STREET ADDRESS CINES | AUERESS
CITY-ST-ZIP CITY-§T-ZIP

13. 1 hereby certify that the information supplied with this filing does not quay
indicated on this report or supplemental repeft i3y trie and agouraie an
of the corporation or the receiver or trusteg’empowered ¢
changed of on an h ith an addreg§, with aljother W pSwered.

ot the mption stated in Section 1 9.07(3)(1). Florida Statutes. | further certify that the information
that my signaure shall have the same legal effect as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

O O ¢ e O 04123104 {239) 229-1886

i .
SIGNATUMAND tl'YPED OR PRIN#ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




