2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000045880Q

1. Eniity Name '

PAPERCHASE CONSULTING, INC.

>

Secretary of State

05-11-2001 90099 035 ***150.00

Principal Place of Business

13 PENNSYLVANIA ST,
BEVERLY HILLS FL 34465

Mailing Address

13 PENNSYLVANIA ST.
BEVERLY HILLS FL 34465

U0047365

2. Principal Place of Business 3. Mailing Address

MARTAA B

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Mumber ) . Applied For
F) q "f) L"l& Qq I Mot Applicable
Zi Countr Zi Countr - N it
P Y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALENZA, FRANCES K

Street Address (P.O. Box Number is Not Acceptable
13 PENNSYLVANIA ST. ‘ pravle)
BEVERLY HILLS FL 34465
Cit Zip Code
Y e Em |
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
Stgrature, typed or primted name of registered agent and title if applicable. [NOTE: Registered Agent signatire required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE 15 $150.00 ! I .
10. Election C F
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee wiil be $550.00 o LaTRagn Hnancing $5.00 way Be

(See criteria on back)

Wake Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e D [ Delete met D, . [l Change (] Addition
NAME VALENZA, FRANCES K NAME ™M |-'.'..\-\c&e,\ D Roo ‘I\S

sTREsT ADDRESS | 13 PENNSYLVANIA ST. smeeTanceess (A P oS Y L &0 B— S*

ore-si-2e | BEVERLY HILLS FL 34465 s Beven Yy Hillls, FL 3UULs

TITLE T Delets TILE Br-e. 514 ‘QJ"\H‘ ) g Change [ Additien
NAME N Valenza , franceS <y

STREET ADDRESS STREET ADDRESS ‘ y 5 3

£ITY-51-2p CITY-ST-2P g thz:,_ il\} mﬁ‘:ﬂ&’ al_\__ gfq q LS

T 7 el e - ) o [ Change L] Addifion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T- 7P

TITLE [ pelste TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-72Ip CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-71P CITY-ST- 7P

TMLE L] Delete TILE Clchange [ Addition
NAME WNAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-7IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)(1), 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Scremmer N a @ /

352537140

~=—_SIGNITURE AND TYPED OMPRINTED NAME OF SIGNING OFFICER OR Dh\icfpn

lag\ey

Daytime Prone #

)

May 11,2001 8:00 am.

CR2EQ34 (10/00)



