3

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # P00000081599 iz Secretary of State
1. Entity Name 02-26-2003 90150 005 ***158.75
PAVER CENTER OF FLORIDA, INC.
Principal Place of Business Mailing Address
4460 N FEDERAL HWY 4480 N FEDERAL HWY
FT LAUDERDALE FL 33308 ) FT LAUDERDALE FL 33308
R S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0329295 Mot Applicable
Zip Country Zip Country - , ; $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
CT - - - Name o
CAUVIN, RICHARD, Streei Address (PO, Box Number is Not Acceptable)
4460 N FEDERAL HWY
FT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE .
Signature, typed or prinled name of registared agent and titla if applicable. [NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEB.JS $150.0 - )
. Efecti F
o Afortiay 1, 2003 Fee wITBSST00 S Cam e [ $500 ey oe
Make Check Payable to Florida Department of State . '
10. N COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE v ﬁ[‘,hange [ Acdition
NAME CAUVIN, RICHARD NAME Joby FlemAa N WY
sTREET ADDRESS | 4460 N FEDERAL HWY STREET ADDRESS 44 LD N. FEDERAL H
omv-st-2¢ | FT LAUDERDALE FL 33308 22 | Fr LAUDERPALE FL 33308
TIMLE V Fla MAN O [ Change [ Addition
NAME CALVIN-IODI NAME
STREET ADDRESS | 4460 N. FEDERAL HWY STREET ADDRESS
cv-st-zF | FORT LAUDERDALE FL 33308 CITY-5T-2IP
TLE e O oelete -~ B e PR ——e— s {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2P
THLE O Gelete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

12. | hereby certify thaf.the information supplied with this filing does pét qlalify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accughte anjl 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 1 exegute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BORECR b A (o O 5/3/ b3 G5 7338

TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Date Daytima Phore #

[PEFIFIVIY )

CR2E034 (10/02)

-




