FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

) SGQELOO

Secretary of State
DOCUMENT #  P0O0000085996
1. Enity Name 05-05-2003 90390 038 ***150.00
PAUL SOMMER, INC.
Principal Place of Business Mailing Addrass

1493 ROYAL CIRCLE 1498 ROYAL CIRGLE

APOPKA FL 32703 APOPKA FL 32703

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3667065 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name € . § g"

- ; — - - - Strest Addjsg(P.Q. B Numb,eé Not AcGé) tabiet:ll ]

648-WEST-ORANGE-STREST— 1L G Z "R YFL " Cnc e

ALFAMONTE-SPRINGS P 32777

A4
City Zin Code -
A ol k4 FL |®%%22503

: 8. The above namec 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

the obligalio efTEQISIeTet agent,
M A4-28-03

CR2E034 (10/02)

SIGNATURE :
¥ sagh’a?ﬁ. typed or .I?IEd nams of rag]ersd agent and tilg if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 .
. k 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustllgund rC“tfr\l:igbmi;n. ° O fdsdle?ic!ohg?;sa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change [ Addition
NAME SOMMER, PAUL § NAME
steer A00RESS | 1498 ROYAL CIRCLE STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-21P
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP ciTy-ST-21p
mE - T Obeste TLE O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer of director
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
L e, - 42803 ’4:’7-2;?5-75,7;‘_

SIGNATURE: __ SIGNATURE REcuirED C 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOH/ LI




