2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000039519

1. Entity Name

PAPERFECTION, INC.

Principal Place gf Business Mailing Addres
3619 TRIMARA CE 3519 TRIMARAN
TAMPA FL 3360 SFce TAMPA FL

e~ SPACE

2. Principai Place of Business

3. Mailing Address l “IHI” IH ""

2619 TRMARAN PLACE | 34/9 TRIMARAN PL ACE

I

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90060 028 ***158.75

[T

OO0 NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
LLama. {M,\ t.- q -3 é3q 6 Oq Not Applicable
Zi?,' E— ___T__. T -Country seemm — — | =Zipp—r ~ iw |=.Country B T N - I - $8:75Additional
5. Certificate of Status Desired K * )
M”UL/ Mﬁ”l@ , Fee Required
A rFd F
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address {P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE ( piable)
CORAL GABLES FL 33134 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls, (NOTE: Ragistersd Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!I FEE IS $150.00 ) L
9 _"Fhlsfﬁgrporatiqn s ehgib’j t? SaI'Sfyc':s Intangible After MAY 1. 2001 F Hlsb $550.00 10. Election Campaign Financing $5.00 may Bo
ax fing rgquwrement and elects to do so. er ' ee will be . Trust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. O#FiCEHS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITE VICE PRESIDENT O Change (¥ Acdilion
NAME SWERLING, ANN NAME SWERLING, AN DREW
sTreeT acoress | 3619 TRIMARANPLACE STREETADDRESS | 3£194 TRIMARAN PLACE
CITY-ST-2P TAMPA FL 33807 CITY-ST-ZIP TAMPA. EL 3IL07
e O Defete THLE ' Clchange  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP- — e - .- - R - COY-ST-2P  ~{ - _. - - — R .
TILE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P ~
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME CJ Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP

SIGNETURE AND TYPED OR

13. { hereby certify that the information supplied with this filing does not qualily 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 afficer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ [ 2o 2%2-7/07

OFFICER OR DIRECTOR Date

Y-15-0  (43)

Daytima Phone #

CR2EQ34 (10/00)



