2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # PO0000035143 ecretary OR State

1. Entity Name

MR. PAUL'S ENTERPRISES, INC.

Principal Place of Business Mailing Address
2312 WEST MARY GLENN DRIVE POST QFFICE BOX 273855
TAMPA FL 33604 TAMPA FL 33683-3855
Suite, Apt. #, ete. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59-3636679 Not Applicable
<ip Country e Country 5. Certificate of Status Desied ~ []  $8:75 Additional
I NP _ Fee Required
6, Name and Address of Curren! Regislered Agent 7. Name and Address of New Registered Agent
Name _]
MCMANUS’ PAUL Street Address (P.O. Box Number is Not Acceptable)
2312 WEST MARY GLENN DRIVE
TAMPA FL 33604
City FL Zip Code

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

SIGNATURE

-'.' ~§ DATE
" {5 FILE. NOW!i' FEE 15 $150 0 B i :
' * 9. Electi C Fin
After May 1,203 Feo wil be $55000 fecte Campagrrnancng ) $5.00 ey o
Make Check Payable to Florida Department of State
10, QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete TITLE [Clchange [ Additien
NAME MCMANUS, LISA M HAME :
streer anoRess | 2312 WEST MARY GLENN DRIVE STREET ADDRESS
4 CITY-ST-2P TAMPA FL 33604 CITY-ST-2IP
o TILE vD O alete THLE CJchange [ Addition

" NAME MCMANUS, PAUL F HAME
STREET ADDRESS (2312 WEST MARY GLENN DRIVE STREET ADDRESS

omv-st-zP - ITAMPA FL 33604 _ Civy-S1-21P _ e s o .

S TTLE. [ pelete TLE ] []change [ Additioﬂ
NAME, NAME
“STREET ADGRESS STREET ADDRESS ‘
CITY-ST-2P GITY-ST-2IP
RILE : [ Delete TIMLE (] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-§T- 2P
TILE L pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS )
CITY-ST-2iP ' CITY-ST-21P 1
me ) : 7 Delete ThLE | [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S1-2P

12. | hereby certify thatithe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information |
indicated on this régorl or supplemental report is true angaccurale and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recelver or rustes smpowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changedg, or on an attachment with an address with all other like empowered.

SIGNATURE: &fw renbReisare D /-14-03 (8:3B5!~eoq¢

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV BLEELND

CR2E034 (10/02)



