2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

PAUL SEPTOFF, INC.

PO0000089644

Principal Piace of Businass
4930 SABAL PALM BLVD -
TAMARAG FL 33319 -

Mailing Address
4330 SABAL PALM BLVD
TAMARAC FL 33319

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90219 017 ***150.00

(AR EIE A

] CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI Numb Applied F
T T T e5- 1041670 Nt Aol
7 Country Zip Country 5. Cerlificale of Status Desired [ fg, g?ql':?:‘;"""a'
ﬂ-‘ﬁ—— N;‘r;e-an:A;r;; ;f.Cumrr-ent I;!eglstert;d:hg;:l SRR S = b;-;la;\é :nd—Ad;iress of Nrav_:;;;is—lerreé Agent
Name /7,
PITTER, CARL S A QA‘J\/ g FJPTO ’ZI’
-y : Street Address {F.0. Box Number is Not}{? t@le) o
7447 NW 57 STREET J430 " CRERAC PR Aroy E-
TAMARAC FL 33319
City
TAmARAC FL | 433 )9

8. The-above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar v with, and accept

the obl|gat|ons registered age (
: 14
SIGNATURE éﬁ-‘q C ;Lﬂi‘ Hn PAVL &nﬂrol d )

Slgnalum typed or printed name of reg‘slarad ageu and tile it applicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(10/02)

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PTSD [ Delete TNLE [ Change  [J Addition
NAME SEPTOFF, PAUL NAME

STREET ADCRESS | 4930 SABAL PALM BLVD STREET ADDRESS

CITY-ST-ZIP TAMARAC FL 33319 CITY-§T-2IP

TITLE [ Delete TITLE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-S57-2IP

me . e e e = = o= petetg = [ TMLE - T [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7iP CITY-ST-2IP

TITLE [ Deleta THLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE . [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY - ST-ZiP

12, | hereby certify that the information supplied with this filin

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 true angaccurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attacheamagt with an

SIGNATURE:

XKI[ES

ddress, with all other like empowered.

(RrAASEpoPP 1))

Gy¢4-9L3- (6o

SIGNATURE AND TYPED OR PRIN‘ED NARE OF SIGNING OFFICER OR DIRECTOR

Dayilime Phone #

AY  VE2LSE0

t

CR2E034



