FILED

2002 UNIFORM BUSlNESS REPORT (UBR) Sgp 16,2002 8:00 am
/ e
/

DOCUMENT # P01000026446 cretary of State
1. Entity Name 00-16-2002 90105 036 ***150.00
PAUL'S DRYWALL INC.
Principal Place of Business Mailing Address
5928 CORSON PLACE 5928 CORSON PLACE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3 Mailing Acddress ”"”"’ m I|l|| "m |||t| Ilm I|”| ||”I "HI I“” Im‘ |I|I| |U| llll
W et )L 32044k 72 SAme 45 akpye
Suite, Apt. #, et;;. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5728 Lotson Place
~City & State City & State 4. FEI Number Applied For
wk e worth "/ Sg‘-/és A%3 2/ 3i 07 Not Applicable
Zip - ountry Zip Country . . 8.75 Additional
A24.63-. zZa-.gc,;,,M, e e |5 CeficatecfStatusDesied L] $8.75 aah
6. Name and Address of Current Registered Agen A Name and Address of New Registered Agent
- Name J
COHEN, JONATHAN /I// A .
7 Street Address {P.O. Box Number is Not Acceptable)
4160 BOUGANVILLA ST.

W. PALM BCH FL 33406

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signaturs required whan raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fi .
X aign Financin

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri{;tli:n daC c?ntrginuti on e 0O ?dsd.ecc’i({ohli?;se

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SeCetonim . & Belate TMLE Ochange [ Addition
NAME A ohr-alﬂ CGL@’\ , NAME
STREET ADDRESS | £4 £ Eo A wala § 1 STREET ADDRESS
CATY-S7-21P W palm Bert FL LIL4N3 OITY-5T-2P
TITLE [ elete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

e y LuuhetTEr SN ISR S X

FCITY= 8T 2P e

wr T AT — e

1

/_- - —@—_d-_,—- _
TITLE /—{" ] thange [ Addition
NAME
STREET ADDRESS /

e f— e
TITLE / [ Detete
NAME
STREET ADDRESS
CITY-57-2

CITy-S1-ZIP
TTLE [T Delete TITLE iy [J change [ Addition
NAME ; NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TITLE [ Delete TITLE / [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TILE i [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with like empowered.

SIGNATURE: ___SIGNATUR/ZREGUN TS . 02/08/ 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phore #

bt . |

CR2E034 (4/02)
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