S
' -
2002 UNIFORM BUSINESS REPORT (UBR) 2%71%0%]2) 8.00 amm
May :00 am:
DOCUMENT ’ g
" Emyname P01000035999 Secretary of State .
PAUL PICARD, INC. 05-21-2002 91156 043 ***150.00 5
Principal Place of Business Mailing Address
1685 S. BANANA RIVER DRIVE 1685 S. BANANA RIVER DRIVE
MERRIT ISLAND FL 32932 MERRIT ISLAND FL 32932
S E— R MR N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num Applied For
ﬁ'?dg??7 2— Not Applicable
2 — b ”C-Oertri,' _ e Country 5, Certificate of Status Desired O ?g.;esqlﬁﬁg;tional
6. Name and Address of Gurrent Regisiered Agent © T T—'7. Name and Address of New Registered Agent” -
Name
PICARD, PAUL Street Address (P.0. Box Number is Not Acceptable)
1685 S. BANANA RIVER DRIVE
MERRIT ISLAND FL 32932
City FL Zip Code

8. The above named eafity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Thigtorporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May &

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fae‘és ¢

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11 _
TIME D [ oelete TILE fl IS’ r— ane O Acdion | 5
KAME PICARD, PAUL NAME ,e.A,ezS ;ﬂ« L M e
sTreeT Anoress | 1685 S. BANANA RIVER DRIVE STREET ADDRESS S 5 Baow e gc/QJ 3
orv-sr-ze | MERRIT ISLAND FL 32932 s (L7 /52D | g 32F52— i
TITLE O pelete TITLE v L [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-SI-2P CITY-S1-21P
TILE T e T s g <] MR smfeem = oo o - [OChage [ Addilion
NAME NAME T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O peleie TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P /—'\ CITY-5T-2IP

13. | hereby certify that the
indicated on this repg
of the corporation oy
changed, or on an &

SIGNATURE

Q

supflemenpal feport is true fn

sfrecejver or Jusige empowerefi to execute this report as required by Chapter 607,

an ac\ress, with gl other like el wered.

TEyepied with this fling does not qualify for the exemplion stated in Section 119.D7§3)(i)‘ Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal ef

fect as it made under catn; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12if

Viteathisnl ¥
SIGNAJURE AND TYPED OR PWAME OF SIGNING OFFICER OR DIRECTOR

JE REfaRter) (s aen™ %%w@w)zw- g

“ Daytime Phona # 4




