FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

T
DOCUMENT #  PO0000048776 Secretary of State
BIGNATURE PAPERIE-& GIFTS-ING— 03-07-2002 90008 039 ***150.00
Principal Place of Business Mailing Address
6732 REMINGTON PLACE 6732 REMINGTON PLACE
LAKE WORTH fL 33463 LAKE WORTH FL 33463 ) )
2. Principal Place of Business 3. Mailing Address H“““] ”l II“‘ ||’|| “m ||“| |Im ||m I]“] ml“llﬂ “I‘I |m ||||
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - . Applied For
650540510 Not Applicable
ap Country zp Cauntry 5. Certificale of Status Desired il $8.75 Additionat
[ D) I — P S e S -1 1+ 1111 S e

7. Name and Address of N_ew Registered Agent

6. Name an’d; Addres; of Currént Hegis]ered Agen

Name ’Ww A&QUJ/‘LFILQ_ .

LAROSIERE, KAREN ; Q. Box i .
Street Addéeésé:a Box Num SJE?’??&DHM?AI‘Q!&

BOCA RATON FL-33431

.

City

LAKE WoRTH FL | 38407

8. The above ngimed egtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I ” - c?f}o/ 02—

nalur!a pa’:l ofprintad r;ame/armgﬁlefad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

- 9. Thi i ligible to satisfy its Imangible FILE NOW!!I FEE IS $150.00 ) L
el I R
g req ‘ ¥ 1, wi ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. - CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= b ] )
TME D O Deleta e Ovacin V} L //r"ej ,‘n,w/—/ Ay e‘(:u( . [FChange [ Addition
7

nME . | LAROSIERE, KAREN NARE -
STREET ADDRESS | 780 NE 37TH ST STREET ADCRESS 6944 HoutTen (',;rcle
ary-st-2¢ | BPCA RATON FL 33431 CIrY-ST-2¢ LAKE Worth, Ff 339¥6Y
TITLE P L Delete TE //ZG’ rdeny ®Tharge [ Addilion
NAME TOMMASINO, JOYCE NAME
STREET ADDRESS | 6732 REMINGTON DRIVE STREET ADDRESS
omy-sT-2F- | LAKE-WORTH FL-33463 o e e eem - OYeSTZR | .
TITLE [ Deete TIMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gify-sT- 2P
THLE [ pefete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: T NTULEL O IREDStty . A 1/17/(9.;.

TED NAME OF SIGNING GFFICER Oft DIRECTOR [ 4 Dale [ Daytime Phone ¥

PORSFSY

CR2E034 (9/01)



