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FILED
Apr 17,2002 8:00 am

DOCUMENT

1. Entity Name
PAUL'S PARROTS, INC.

00000058639

)

2002 UNIFORM BUSINESS REPORT (UBR)

-

ecretary of State

04-17-2002 90116 029 ***150.00

ral

Principal Place of Business

HOMOSASSA FL 344461310

Mailing Address
W. GROVER CLEVELAND BLVD.

723 W. GROVER CLEVELAND BLVD.
HOMOSASSA R J4446-1310

2. Principat Place of Business

3. Mailing Address

R

SIGNATURE

of the carporalion of tha racaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g addrass, with all other lika empowergsd.

Suile. Apt. #, etc. Suite, Ap\. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3655552 Not Applicable
| P e e =Country:.. = -?ip——-——-—-—--—--___-— = O Y e e e i i i g ; L0 -—a]_—__';-—._._:
: 5. Cértificate of Status Desired ] Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Addresa of New Reglstered Agent
Name
~KRICK. KARENA . .. o - - =msasa | - Sireet Address (PO Box Numbsr is NovAccepable) = = =
3756 S. SPRINGBREEZE WAY N
HOMOSASSA FL 34448
City FL Zip Code
8. The above namad entity submits this statament for the purpese of changing its registered cffice or regislered agent, or both, in the State of Florida.
SIGNATURE
i Signature, lyped of printad name Ot regittred agent and title if applicable. {NOTE: Aegst Agent sigr q wha ron ing) DATE
9. This corporation is eligibie to satisfy tg Intangible FILE NOW!!I FEE IS $150.00 . ;
= Tax filing requirament and elects 10 €0 50, After May 1, 2002 Fee will be $550.00 10. 5:3::';’:3;33::;?;:{;“:“5'“9 %g?ohg:i ::!a
{See critaria on back) #ake Check Payable to Deparitment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mme D 3 Delee e VILE Presioent B Oasdion | 5
N ROBB, PAUL HAME X088, PAu 3 2
STREET ADDAESS | P.0). BOX 2730 SR eSS | e AES S T AOPICANGS Ave 3
ovv-si-2¢ | HOMOSASSA SPRINGS FL 34447-2730 CITy-ST-2P LECANTE, FL. 346/ 3673 g
e D O oeere e gnﬁﬂlieflz OCwnge O Addition | G
- ROBB, LINDA NAVE 088, LsN
TS | P.OLBOXDTI0 s oo o o v e | OGS | @ABL S TROPICANA Ave .
or-5-7P | HOMOSASSA SPRINGS FL 34447-2730 s T L& cATo; FIT 3446/58673 7 - - T T
e [ Delete TMLE DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§1-21p
E _ Oopees._ RQme_ | O)-Cangs [} Addition..{._ .
NAME NAME
STREET ADDRESS STREET ADDRESS
IR -5T1- 1P CITY-ST-2P
Tme O Detete puts [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-51-2P CITY-ST-21P
TmEe O Defere TME Clchange [ Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | heraby ceni{ﬁ ihat the informatlon supplied with this filing does not quality for the exemption stated in Section 119.033)(1). Florida Slatules. | further cerlity that the Informalion
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or diractor




