] FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

1. Entity Name 01-31-2002 90073 019 ***150.00
GARY PADULA SVCS, INC.
Principal Place of Businass Mailing Address
pivew
1140 § ONIE HWY WEST 1140 § DIXIE HWY WEST -
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060
3. Principal Flace of BUsiness 3, Mailing Addiess ”"“I" m Ilm m" "l" "m Im’ "I" I‘m I lm m” mu ”" m,
Suite, Apt. #, stc. Suile, Ap. #, elc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
66’ 06‘// ?/2 Not Applicable
Z Country Zp Country 5. Cerificate of Staws Desied (]  $8-79 Addilionat
Fee Required
il 6. Name and Addreas of Currant RegisteredAgent_ . . | . _ . ___ 7. Nama and Address of New Roglstered Agent |
Name
P Sweet Address (P.O. Box Numbar is Not Acceptable)
1140 $ DIXIE HWY WEST
POMPANQ BEACH FL 33060
City FL ‘ Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or trimad nema of registered agent end titk § applicabia. INOTE: Registarsd ADon signalies required when renstalng} QATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 1 ) i Financi
Tax filing reguirement and elects ta do so. After May 1, 2002 Fae will be $550.00 ] o 5:3::‘::;& Cmdp:g;guﬁ:: neing ] fi‘g?oh;zfe
(See criteria on back) d Make Check Payabls to Department of State '
L 11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
Mme PO O] Delete TME [ Change [ Addition
NAME PADULA, GARY NAME
srreet aboress | 1140 S DIXIE HWY WEST STREET ADDRESS
arv-si-ze  |POMPANO BEACH FL 33060 crY-S7-2P
TILE O celete TILE ] Change [T Adgition
HAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-27iP CITY-ST-2IP
TITLE B O Deete TILE : R - Ockange 3 Additiﬂ
NMeE ) L i e e JUNAME e s - - s
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TME . O Oetete THLE ] Change  [[] Additlon
MAME RAME
STREET ADORESS | . STREET ADDRESS
ory-stzp - CIry-§7-7IP
TIME ’ O belee WLE Tl Changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIrY-ST-0P
e O Delete nne [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-7P CITY-81.2P
13. | hereby certify that the intormation supplied with this !iling does not qualify for the exemplion stated in Section 1 19.07%3)0)‘ Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature ghall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 execule this:opafTAs IeqeiTdd 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 a|LotMEr like-e 1
T e e e
SIGNATURE:_ = - oA RED %/ v 8/ FoFy
e m—— T kY PAINTED NASTE OF SIGNING OFFICER O GIRECTOR / )Je Daytns Prono &

CR2E024 (9/01)



