2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

52

DOCUMENT #

1. Entity Name

P01000013100

PARIS FINANCIAL & ACCOUNTING CONSULTING, INC.

Secretary of State

(05-23-2002 90097 002 ***150.00

pA [

Principal Place of Business Mailing Address

2061 GOLDEN VIEW LANE

ORLANDO FL 32812 QRIANDO FL 32812

2061 GOLDEN VIEW LANE

T AN

2. Principal Place of Business
o

3, Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

v
City & State City & Siate 4. FEI Number - Applied For
5.?" 3727 T2 Not Applicabla
Zip Country i Country 5, Cenificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent -
. T - —— o~ - —|=Name._:. e o

PARIS, SUSAN M . Street Address (P.O. Box Number is Not Acceptable)

3061 GOLDEN VIEW LANE .

ORLANDO FL 32812

City FL Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or dolh, in the Staze of Florida.
SIGNATURE
Signaiure, lyped o printad name of ‘egisiered agent and uilo i applicatia. {NOTE: Registered Aganf signature secuirad when ranstAng) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE !S $150.00 6. Electi e
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 0. E,i:'g:&agg:f:ui:\:mg fddeds.ontohgaazsa ¢
{See critaria an back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE Pms,mz.:bﬂ [ elete TILE O] change  [J Additicn g
NAME Susad Fads - o/ NAME ; Gl
sETaonRess | 206 ¢ GOwDnd Uide) < STREET ADDRESS g
on-sz | (M CagmaO o 32HV2- GITY- ST-2P . g
TimLE ’ (7 Detzte TINE C]change [ Addition | O
NAME NAME . .
STREEF ADDRESS STREET ADDRESS : |
CITY-S7-2P CITY-5T-21P |
m™me - 3 Delete ITLE - N - C).Changs . ) Addition
" NaE - T . - — R - .

STREET ADORESS STREET ADDAESS i - - -
CITY-5T. 2P CITY-5T-21P
ME [ Dalete TIRLE O Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P oITY- $1-Zf
THLE [T Delete TITLE (3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-2IP CITy - 5T-21P
THTLE [ Deleta TILE , D changa [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an

PO

changed, or on an attachment with an agidress, wilh all otheplike 5

does not qualify lor the exemnption stated in Section 119.0?#3)0), Florida Statutes. | further certity that the information
p accurate and that my signature shall have the same leg
of the corparation of the receiver of trustee empowerad to execute Lhis report

! legal effect as if made under oath; that Fam an cfficer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

SIGNATURE:

(’/ / 5135“/ L2 Af/;;;g%}‘?’ /Z,Lé%)




