pr— = -
N

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # POO00O0O395/ 9 Secretary of State

1. Entity Name ’ (05-28-2002 91752 048 ***150.00

PAPERFECTION , INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
251 MOHAWK, STR&T! P.o. BoX 93%6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
TAVERNIER , F L TRVERNIER, FL 79-3639609 Not Appiicabio
Zip Country Zip Country ' artifi us Desire $8.75 aaditional
38070 | MONROE | 33070 | MONROE. | > e =0sr B Fon Ragures

7. Name and Address of Current Registered Agent

-

e pDenpen M. Rene

- DON()f WRITE Sves e £, Box lugom s ot Accopal) / — _,;B_
IN THIS SPACE SOl s-Liphosy #.1=8

v [ — . i
iy /aMfef— FL 2%3%7 o
8. The abm gy o pusp0se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR it : =, 5/3A7—
Signature, yped of printad name of registered agent and title if applicable. [NCTE: Regislered Agent signature required when reinstating) DAT[ 7

5. s cooration's e o ety e | AR L MATSEGRO [ 1o cocton arpsgnrarcing 55,00 ey 8o

(See crigi!eri; on back) = Amended UBR is $61.25 Trust Fund Contribution. [} AddedtoFees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
TITLE P : TME
NAME ANN SWERLING NAME _
STREET ADDRESS | A.57)  YMOHRWER ST, STREET ADDRESS
oS TAMERNIER £L 23070 CITY-$T-2IP
TITLE y P TTLE
NAME ANDREW SWERLING NAME
STREETADDRESS | 5~1 YY) ORRWK sT STREET ADDRESS
CITY-ST-2IP TANECRNIER, FL 33070 CITY-ST-2IP
THILE C ) 7 TITLE
NAME e

5 A tr— o — s C e = - -

STREET ADDRESS - STREET ADGRESS. | . , .
Sl e - - . _joy-stae b s DO NOTWRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTyY - 5T-2tF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE e

NAME NAME

STREET ADDRESS STREET ABDRESS
CIvY-ST-2P CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .

SIGNATURE: _ (A “weniny’ 5-7-02__{ 305-3%53 -0779

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Deyfima Phone #

CR2E034B (12/01)



