FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0502003 9;277 040 #2150, 00

DOCUMENT # P01000083154

1. Entity Name
MITCHELL PAUL, INC.

Principal Place of Business Mailing Adcress 9 0 1 2 3 36 ﬂ

3801 PGA BOULEVARD 3801 PGA BOULEVARD
SUITE 802 SUITE 802
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
i R G
Suite, Apl. #, elc. Suite, Ap1. #, eic, [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-1136972 Nol Applicable
Zip Country Zip Country . , $8.75 agdional
LE. Certificale of Staius Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BLYD. Streel Address (F.O. Box Numper is Not Acceplabie)
SUITE 802

PALM BEACH GARDENS, FL 33410

City ’ F L TZip Code
8. The above named enity submiis this staternent for the purpose of changing its reglistered office ar registered agem, of both, [n the S1ate of Floriga. b am familiar with, and accepl
the obligations of registergd agent.

SIGNATURE
Signatuw, lypd or prindd name af Kyisaed agant and uda § spdcauka, (NOTE Raya )& Agani $ignaius sgui@d wha n rénsiating) cate
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripunon. O Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUE » ]PD O petete TALE O Clange [ Aduition | &
NANE| ROSEN, GREGG M HAME =
STREERIO0RESS 138 W BOYMTON BCH BLVD STAEET ADDRESS 3
Sefi-zp [BOYNTON BEACH, FL 33435 cav-s1p g
Tne O Detete ME O Crange [ Addition g
NAME NAME
STREEY ADORESS STREEY ALORESS
Crv-51-20 Lov-s1-2p
TME 3 Delere e [ Change  [] Addition
HAME NAME ]
SIREET ADDRESS STREE] ADDRESS
CITY-S1- 1P TIV-88-21F
e O Gelete A me Ccrmnge [ Additon
HAME NAME
STREET ADURESS STREET ADDRESS
LIY-81-2 cmy-st-2ip
e 7] Celete e O ctange ] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
€1v-51-29 cav-81-1p
TE (3 Detete me Cctange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIV-5i-21F L eiv-51-21P

12. | herady cerfify thal the information supplied with 1his filing does nol qualify for the exemption sialed in Sechon 119.07(3)(1), Fiorica Statutes. | further certify that the information
indicated on this repon or supplemental repon is rue and acourate and that my signature shall have the same legal effect as 1t made under oath: that | am an officer or director
of the corporalion or the receiver or rustée empowered K execute this repon 23 réguired by Chapler 607, Flodda Statutes: and thal my narme appears in Black 10 or Block 17 1f
¢hanged, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: o W on—" lago3

SIGHATURE KD TYPED OR PRNTED NAME OF SIGNING OFFICER OR DI RECTOR Caa Daylima Phone #




