_ FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Aélegcl%:t’aigrogf%?a({élm

r DOCUMENT # PO0C0O00060189 08-14-2003 90145 001 *****8.50

1. Entity Name ek
PAUL MAY - MAY'S AUCTIONS INC. O8-14-2003 50143 002 T330.00

y.

Principal Place of Business Mailing Address
9300 N.E. 13TH AVENUE 9900 NE. $3TH AVENUE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

i — T

344 NE F96T | so09 NE F95T

Suite, Apt. #, etc. Sulte, Apt. #, &lc.

| SHMRECFL 32(3Y | am) SHize S35 59 ] CHECK HERE IF MAKING CHANGES

Cily & State : " City & State 4. FEf Number Applied For
65.1033375 Not Applicable
Zip Country Zip ﬁmtr » . $8 75 Additonal
5. Certificate of Status Desired ! h
b33 F | pADF " 293% | DALFE. i
“ 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .

MAY, PAUL Strest Address (FO. Box Number is Not Acceptable)
9900 N.E. 13TH AVENUE
MIAMI SHORES FL 33138 -

- . . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thémabligations zf registered agent.” - b
SIGNATURE l/Q Dq' M

Sigrature, typed or’primadﬁnainﬁ; of reg;sleragfl and title if applicabla. {NOTE: Registared Agsnt signature reguired when reinstating) . DATE
FILE NOWI!! FEE 1S $550.00 . S ‘
. Election C Finan
Atter September 10, 2000 Foo wil be 75000 - > ook e et o $5.00 ey e
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE - O Change [ Addition
NAME MAY, PAUL NAME
streeT Aooess | 9900 NLE. 13TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL 33138 CITY-51-21P
TITE Vs O elete TME [ change [ Addition
Navie MAY, FRANCES NANE
STREET ADDRESS | 9900 N.E. 13TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-S§T-1Ip
TMLE~"775 | - == = s - -« Orpelete™ - J~TTLE ~ ==~ e e -~ ~[=]Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP N
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP cImy-ST-21P
TITLE . O Delete TITLE ) ] Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p

12, | hereby certify thal the information supplied with this filing does not qualify 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 true and accurate and that my signaturg 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 [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all ather like empowered.

SIGNATURE: ) e Y40 4ED g—‘//—' QDD.B

SIGNATURE AND TYPED OR PRINTED NAME OF Sl FFICER OR DIRECTOR Date i Caytime Phone #

|

CR2E034 (4/03)



