UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
DOCUMENT# P01000037784 Secretary of State

1. Entity Name 05-02-2003 90426 022 ***150.00
PAPILLON OF NEW YORK, INC.

Principal Place of Business
9070 KIMBERLY BLVD
BOCA RATON FL 33020

—_ RO OO

2. Principal Place of Businass
"
17 290 NE [G4u6

Suite, Apt. #. etc. vite. Apt. #, ele. [0 CHECK HERE IF MAKING CHANGES

City & State y & State, 4. FE! Number Apglied For
65-1096546 -

At HEA Net Applicatle
Zip Country le Courtry " . $8.75 Additional
33 /’ é )’, 5, Certificate of Status Desired d Fee Requirod
hs. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I\JOSE’ p o /%Aﬁl/ 4(,/'4/1»4/

Street Address (P.O. Box Number is Not Acceptab\e

2500 0 &333\’03 212
(7% 4E (G Are —

e “No. [Tarat Heace o FL 5782

anGing its registered office or registered agent, or both, in the Sthte of Flarida. | am familiar with, and accept

(ks 1 A srav % 4%3

{NOTE: Registerad Agant swg'falurs required when reinstating)

-

SIGNATUHE

[

S|gnaturs typeyf o printed name of rogistared !{enlanu htle if applicabla.

-

F]LE NOwj! EEE.IS $150.00 ool “| 9. Election Cérh&}émgaﬁ T $566 May Be

Aﬂe? May 1, 2603 Fee will be'$550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE ‘ PVST ) O Delete TITLE [ Change [ Addition i\‘c’,
we " | TOLNAIL, ROBERT NAME =
staeeT aporess | 9070 KIMBERLY BLVD ‘ STREET ADDRESS 3
orv-st-z2p. | BOCA RATON FL 33434 CITY-ST-21P c'-?,’
TITLE D ] [ Delete TITLE [ Change [T Addition %
NAME TOLNAI, ROBERT NAME
STREET ADDRESS | 9070 KIMBERLY BLVD ’ STREET ADDRESS
GITY-ST-2Ip BOCA RATON FL 33434 CITY-ST-2IP
TITLE ) [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TITLE [ petete TITLE [ Change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2P
THTLE 1 Delete TITLE [J Change [ Addition
NAME 7 NAME
STRAET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-21P
TRE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2iP
12. | hereby certify that the information supplied with this filing does not 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmentvith gn adgress, with all, other like empowered.
(oot Tl Az et A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phans #




