2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED 3
May 15§, 2002 8:00 am3

DOCUN PO1000086490 Secretary of State |
PAPERWORKS, INC. 05-15-2002 90026 040 ***150.00
Principal Place of Business Mailing Address
706 SAVAGE COURT 706 SAVAGE COURT
LONGWOOD FL 32750 LONGWOQD FL 32750
2. Principal Place of Business 3. Mailing Address ”Il”ln m I|m "I" IIW ||m Ilm II'Il m]' I]ln |‘III ""' "ll '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
i Count Zi Count . iti
oo ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" SEARS, DAVD T e - David-Sears - - — =
S ' Sirest Address (P.O. Box Mumber Is Not Acceptable)
143 SANDALWOOD WAY
LONGWOOD FL 32750 To SAvaae Coutt+
’ City J ip Cod
o Lo nowond FL 42550
8. Th ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State Of@ﬁ(_ 2 ; &@OZ—
SIGNATURE , Pfﬁslc[evrt (oA e e
. H Signalure, typed or printed name ci registered agerff and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1
Q\Ihlsfﬁ?‘rpo;anon s ehtglblj tcl) set‘\lm;fycn’ts Intangible At FiLE N?\gglég l::EE IS“IS:;ISD.OO 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do sa. er May 1, ee will be $550.00 Trust Fund Contribution, Added to Fees
'{See criteria on back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Yresid ent, Seciekary and Treasurer [ Delete e [oenge  [J Addilon | S
NAME Tavid SCQ,(;S NAME =23
STREETADDRESS | 70, S ANVBGE COUET STREET ADDRESS %
CHTY-ST-Z1P LONGWooh L 3750 CITY-ST-2IP &
TILE O berete TITLE Clchange (O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
TNAME= - | e e s e e . e come ) NAME . e =
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE O pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. (hereby certify that the information supplied with th\s filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper-orsUpplemental Tépo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation @r the receiver or trusiee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an Adgchment with an adgress, with all ather likdxempowered. A‘PR{LQ'(ST‘“ m7 1 5'77
SIGNATURE: ) -2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




