"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000034539 Mar 22, 2001 8:00 am
b ey heme R Secretary of State

Papa Efterprises, Inc. 03-22-2001 90073 019 ***150.00

s

[C]

n

Principal Place of Business Mailing Address

3394 Tampa Road
Palm Harbor, FL 34684

2. Principal Place of Business T?.. Mailing Address Do ﬂ 2 8 4 3 2

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-3029765 Not Applicable
Zi Count Zi Count iti
P ountty o ouniry . 5. Certificate of Status Desired O gi'giﬁfss“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noew Registerad Agent
e - R .. Name _ _ . _ o -
= P&ter Astrup - T — Edwin—B7—Kagan —
. Street Ad R0, Box Numb t tagle) .
2533 Morning Glory Court e %ﬁ%djﬁﬁc PO RE B ive
Holida FLL. 34691
Y. | Suite 102
City Zip Zogde
’ Tampa FL | 35607

8. The above nam ; jts ghiggtatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 03/20/01
Signature, typed or printed nakgs of regi}w@ agentaQd title f applicatle. (NOTE: Registered Ageni signature required when reinstating} DATE
9. This corperation is sligible to satisfy its Intangible | - . - FlLE NOW!I! FEE IS 5150 00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY-1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Eees
{See criteria on back) O ~ ‘Make Check Payable to Departmem of State - '
11. QFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - - O petste TITLE P Change [V addiion | 8
NAME . - - HAME Joan R. Forrester =
STREET ADDRESS - STREETADDRESS | 3394 Tampa Road 3
CiTy-§1-2IP -ST-71 =]
* _ . e Gn-S7* | palm Harbor, FL 34684 i
TITLE D X Delete TILE [ Change [ Additien 5
NAME Peter Astrup NAME
STREETALDRESS | 2633 Morning Glory Court STREET ACDRESS
ITY-3T- . -§T-11
oStz liday, FL 34691 amsT-ae
TITLE [ oelete TITLE [ Change (7 Addition
T TRTANE SRR [ e e T o e M {7 WS ety s Y e .o - myrem=re=! oves
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIf
TILE [ Detete TILE [J Change  CJ'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TILE ' [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-sr-zp | CITy -5T-Zip
TITLE i [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2P
13. | hereby certify that the information supplied with this hlmg 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all ather like empowered.
SIGNATURE: dﬂ,,,/ Mﬁwh i Joan R. Forrester C3-H-Of 7 S -3r07
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytima Phone #



