2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0O0001

1. Entity Name
I

PAUL BARRETT INC.

|

—

11348

r
Principal Place of Business

1724 RODMAN ST,
HOLLYWOQOD FL 33020

Mailing Addrass

1724 RODMAN ST.
HOLLYWOQOD FL 33020

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

<11 stk

Suite 2224

s+t
Suite, Apl. #._etc,
Survte 222

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91331 014 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State . 4. FE! Number - Applied For
‘m 1 Chasiny B@GQ'_ -\ A iertan 69&@& L (Qg" 105 e4Y O [ {Forppicass
ZIDB 3139 COU”K S 4 Z‘%.s |39 CO“&’ s ¥ 5. Certificate of Status Desired [ geaegi L’J‘i?e‘ﬂ"f’”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name \P A«u__f_..-

Baeee +1

BARRETT, PAUL
1724 RODMAN ST.
HOLLYWOQD FL 33020

V.

Street Address (P.O. Box Number js hlot AcceptaEllf)
¢f W < kg

suate 2221

City

, Micwan. Reac e

FL

8. The above ndmed erfity submijeshis

SIGNATURE

—¥ w

ent for the @urposq of changing its registered office or registered agent, or both, in the State of Florida.

Zi%o%‘ Si

Signature, typed or printed nam‘-—?oi rEQ\M agent and title if applighbl

[a] (NOTE: Feqgistered Agenl signature requirec when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) \5/

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11

e PresiPet ‘ T Deete e [ Change (] Addfition g

NAME P L 3&&@,{,11‘ HAME =4

il I A G S A oo 3
T | el BRERc . FL. 3313 v n

TITLE O Delete TITLE [J Change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S37-2IP

TITLE [ Delete TITLE [ cChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P GITY-ST-2IP

TITLE [ Gelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - §T-7P CITY -5T-71p

TITLE 1 Delete TITLE [] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 57-7P GITY-5T-2IP

TITLE [ Delete TITLE [ ]Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 7P OITY-ST-21P

13. | hereby certify that the information supplied with t
pplemental report is t

indicated on this report §
of the corporation or thg
changed, or on an attag

SIGNATURE:

{ing does not qualibeig

hd accurate m
»

i

ythe exemption statedt in Section 119.07(3)(i), Florida Statutes. | further certify that the information
by signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' a5
9 -20-200\ 2(p-31673
SISNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ™ Date Caytime Phone #




