T — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

13. | 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 feport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tnysfes empowered toseXExute this report as requlred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 +f
changed, or on an atlachment with anla d

SIGNATURE: ___ StG/ZNOJOE

SIGNATURE AND TYPED OR PRINTED NAKE P

COLIRED) “han Janad ke ol 29. 02  $¢-938 s¥00
Dnte

SIGNING OFFICER OR DIRECTOR Dyt Phone 4

1. Enilty Nama P01 00 5 05-21-2002 91157 048 ***150.00
PARAFFINE N.A., INC. /
Principal Place of Business Mailing Address
200 NW 1 AVE N 204 NW 1 AVE
BOYNTON BCH F1, 33435 BOYNTON BCH FL 33435
2. Principal Place of Business 3. Mailing Addrass “"ml’ I" "lll "m m”"“l II"I ""I I"ll Hm Ilm m" Im ‘m
Sulte, Api. #, elc. Suite, Apt. 4, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
S Y 633 é Not Applicable
Zip Country Zp Country 5., Certificate of Status Desired [} $8.75 cditional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of Nevi Registerod Agent P
) ' e T T T Name "“"'__ . L__ . _ - i
JANNIKSEN, Dma Street Address (P.C. Box Number is Not Acceptabla} .
204 NW 1 AVE
BOYNTON BCH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Sigrature, typed of prinlad name of registared agent and title il applicadle. (NOTE: Ragisisrad Agent sigaature requittd whee reinslating) DATE
8. This corporaticn s eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. O Added to Foes
(See crileria on back) (M Meake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
M DPVT O oakete TTLE O Changs (] Additon | S
NAME JANNIKSEN, DAN & NE )
sTrect anoRess | 204 NW 1 AVE STREET ADIORESS §
onv-sr-ze | BOYNTON BCH FL 33435 CITY-S1-2P E.’J
TITLE [ beteta ANLE Dcrange  [J Addition | G
NAME NAME :
STREET ADDRESS : STREET ADDRESS
Ciry-§7-2P CiTy-S1-2IP
11T . wer o o om . ODelee me - . . . . Octnnge _Daddition (
—NAME- —— - e = NAME . _
STREET ADORESS STREET ADDRESS I
CITY-ST-2P CITY-§7-2P
TME O oelete TNE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2F CITY-S§T-217
TILE [ oekete TMLE - O Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHTY-ST-21P
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-8T-21P CITY-S1-2P N




