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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlily Name

P01000Q074669

PAUTA QUICK STEP SERVICES INCORPORATED

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-21-2002 91117 031 ***150.00

Principal Place of Business Maifing Address 1
12768 165TH ROAD N 12768 165TH ROAD N
JUPITER FL 36478 JUPITER FL 30478 - 34? m
2. Principal Piaﬁe ol Business 3. Mailing Address “""||H||H||”’|Il Ilm “m n ||||II“ Illu II"I I‘H”“”II}
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Sate City & State 4, FEI Number Applied For ‘
.- // g g 2 2; Not Applicable ’
T = Cour = P B, e — = S T -
Zip aumry s ountry 5. Certificate of Status Desired O $8.75 Aaditional
) Fea Requirad i
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
) = - E e o |_NEme.
e o e e
scorr’ EOWARD d Street Address (P.C. Box Number is Not Acceplable)
12768 165TH ROAD N
JUPITER FL 33478
City Zip Code
) FL
8. The above namead entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SHSNATURE
Signature, typed or prnled nama of registered ngent and tile it apoicable. (NOTE: Registered Apant signature raqu:red when reinstahng} DATE
9. This corporation is eligible 1o satisfy its Intengible FILE NOW!!{ FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. A . 10 Foes
(See criteria on back} 1> Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D 3 geete TIME O change [ Addigon | S
NAME PAUTA, ALBERTO NAME 2
steeT boress | 3502 MARIGOLD COURT, APT. 205 STREET ADDRESS %
om-si-z¢ | PALM BEACH GARDENS FL 33410 omy-s1-26 g
TILE O oelete TILE [ Change [ Addition | &S
MAME NAME
STREET ADDRESS STREET ADDRESS
cestae, f . Lt L " e o s N o i ] STY-ST-DP - -
TrLe O pelete TIE [ Change [ Addition
T NMETTT —_ AmwE__ | _
STREET ADGRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2iP
TIE [ Delete e (7 Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIF CITY-ST-29
TINLE [ Delete TITLE I change [ Addition
RAME NAME
STAEET ADDRESS STREET ARDRESS
CITY-ST-2IF GITY-ST-2P
TALE [ peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2IP
13. | hereby certify that the information supplied with thi rdoes ot qualify for the exemption stated in Section 119. 0753}(0 Florida Statutes. 1 turther certify that the information
indicaled en this report or supplemental report j nd accurafk and that my signature shall have the same legal etfeci as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee to gxafdle this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Bleck 11 or Block 12 if
changed, or on an altachmen! with an ka empowered.
NS
SIGNATURE: ___SiG\ HEeEQUIRED
NATURE Al PRFTED NANE OF SIGNING OFFICEA O BIRECTOR Cate Daytime Phone #




