- 2002 UNIFORM BUSINESS REPORT (UBr).  Jun 16, 2002 8:00 am
- Secretary of State

CR2E034 (9/01)

P
DOCUMENT # 83
1. Entity Name Po 1 0000 1 54 05-22-2002 90260 039 **¥150.00
MITCHELL PAUL, INC, v
Principal Place of Business Mailing Address d4£ 94U 2
3801 PGA BOULEVARD 330t PGA BOULEVARD
SUITE 802 SUITE 802
2. Principal Place of Busliness 3. Mailing Address I , l I II l ” I l I
Suita, Apt. #, etc. Suits, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
S-11397 Not Appicable
Zie Country Zp Courtry 5. Certificate of Status Desired O $8'75 Adltional
. - R U NS P, S S vomee oo .. _FeeRequired _ |
& 6. Name and Address of Current Reglistered Agent  ~ | 7. Name and Add of New Regl Agant
e e e e |- NAME__ - — e e -
SNGER' MICHAEL § ESQ Street Address {P.O. Box Number is Not Acceptable)
3801 PGA BLVD.
SUITE 802 _
PALM BEACH GARDENS FL 33410 City FL J Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of regisierad agent and Bl i Ap plicable. {NOTE: Ragistered Agens signature required when reinsiating) 'DATE .
8. This corporation s sligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 i Financi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550,00 1. 5:3;":3;?:;:?;;(;':%'"“ 0 fdst:l.egotoh;‘::s Be
{Ses criterle on back) 0O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11
e ) {7 Delte e #ean President-|D Ol Cage L] Addition
e e Greog M Rosen
STREET ADDRESS : el STREET ADDRESS
Ciry-st-7° o ' cmy-gr-2 l%;’) ‘ &ﬂﬂ"vﬂ SQCLCJQ BWA,. '
T’ . Ya ea o ;_ﬁ_ 2343
TME ' O pelste me O crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIFY-S1-2IP .
T - - = == = petem T R S FRE=— = = - = [2)-Changa ] Addition..
MME )\ Y
STREET ADORESS STRELT ADDRESS
CImY-St-2P CITY-ST- 2P
TIILE 3 Detets TITLE Ochange [ Addition
NAME Y name
STREEY ADORESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TRE O Dekete e O Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CIY-S7-7IP Ciry-ST-209
me L] Delete TmE G Change [ Addition
NAME » NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-ST-28°
13. | hereby cerlify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and thal my signature shall hava tha same lagal effect as if made under oath; that | am an ofiicer or director
of tha corporation or the raceiver or truslee empowered 1o execute this report as reguired by Chapler 807, Florida Statutes; aad that my name appears in Block 11 or Block 12 il
changed, or an an attachment ‘ an address, with all othegtike empowared.
{,';'-‘I f'\ Lt F“
SIGNATURE: = RESLIRED ‘/’)& O3~ (B3C(N73¢-555/
O NAME OF GIGNING OFFICER OR DRECTOR Dete Daytiens Phones #




