2001 UNIFORM BUSINESS REPOﬁT {UBR)

gt
Vs
&

3/

FILED

' DOCUMENT # PO0000042258

1, Entity Name

PAPS ENTERPRISES, INC.

Principal Place of Business

12180 TARA DRIVE
PLANTATION FL 33325

Mailing Address

12180 TARA DRIVE
PLANTATION FL 33325

LT N R R

2. Principal Place of Business 3. Maling Addrass

1 (MR

I

1 Nl

Suile, Apl. #, ete. Suite, Apt. #, elc.

~ DO NOT WRITE IN THIS SPACE

Mar 14, 2001 8:00 am
Secretary of State

03-01-2001 90020 015 ***150.00

ELLIOTT JOHN

City & State City & Slate 4. FEI Number Applied For
2 (DS 333 Not Applicable
i Count Zi Count .
@p untry iy ounity 5. Certilicate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- — et —— o BN Bt vt MAME e s e e e = — - - B

Street Address (P.O. Box Number is Not Acceplable)
12180 TARA DRIVE i
PLANTATION FL 33325
]
i
City FL | Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. - ’
SIGNATURE
Signature. iyped of printad name of rogisiered agen: and tite if apphcanta. (OTE: Regisierod Agen: signature required wWhen roinsnling) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TLE ?Re.s iden + O belete TITLE Clchange [ acdtion | 3
NAME ot FLLteTT NAME g
SHEETADDRESS | 72 ¢ §O T w STREET ADDRESS 3
CITY-ST- 2P pé 4”_}%7’ von  FC- 23328 CIFY-S7-2P Lﬁ
me Vice Presiden O Delete TE Olcnane [ Adsiton | &
NAME Poeceth ¢ GCLtqu NANE
STREET ADDRESS | £ 2.t O 'Tﬂ- o STREET ADDRESS
CITY-ST-2p ?[ﬁn ﬂh}j’pm f( _333 a5 eny-sT-20
e [ pelete TMLE O change 7 Addition
NAME NAME

~STREET ADDRESS |- - — S - o B GTEET ADDRLSS - me = < e - - - B e
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oY-ST-21P oITY-57-20P .

TME O ceete TME O] change [ Adgition
HAME HAME i ‘
STREET ADDRESS STREET ADDRESS ‘
CTy-57-2P Ciry-ST-2P
TILE 1 Delete TiLE 1 [JChange  [] Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS '
- CITY-ST-ZIF CITY-S1-21P

13. | hereby certily that the information supplied with this filin

changed, or on an attacl

SIGNAT UHE

enlwnh an addresg, with all other Ilke empowered.

does not qualify for the exempticn stated in Section 119, 07}
indicated on this report or supplemantat 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 cr tha facever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tdan Etliv

3){i). Florida Statutes. | further certify that the information

Z/ZéA)f

‘%5%%’9 8200

SIGHANHE AND T\'PEﬂ OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTCR

[Dare Daytime Phare #

\v



