FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 ¥ PO1000086490 : Y tate

1. Entity Name

PAPERWORKS, INC.

Principal Place of Business Mailing Address
706 SAVAGE COURT 706 SAVAGE COURT 1 ]. Ul 5531
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Pringipal Place of Business 3. Mailing Address H"”l" m "m (’l" "m"m "m"m ‘ml |“" |m| m” "N ‘Il(
Suite, Apt. #, etc. e .- - Suite; Apt: #-ete. - ST T e e e 0O CHECK HERE IF MAKING. EHANGE—S
City & State City & State E} Number Applied For
b 315 AP(rLIE[_)Ir-Q,R Not Applicable
- . TOoOTS —
ap Gounlry 2 Counlry 5. Certificate of Status Desired ?g'gesqagﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEARS DAVID : "“‘-': Street Address {F.0. Box-Number is Not Acceptable)
708 SAVAGE COURT
LONGWOOQD FL 32750
’ City FL | 2P Coce

8. The above named entity submits this statement for the purnose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

(PR

SIGNATURE
Signature, typad or p’rimed name of registered agent and titie if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
- ‘ . an- - e e 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe-e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Delete TImLE Clchange [ Addition
NAME SEARS, DAVID NAME
STREET ADDRESS | 706 SAVAGE COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
MLE [ pelete g [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
JITLE [ Deets TITLE [JChange [ Avgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-8T-2F 2] o= o e e e e W GV S 2P o - N S — . N N I
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-27
TITLE 1 Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP

12, | hereby certify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig‘report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or ihe receiver or Kustea empowerad 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biogk 11 if
changed, or orjang et with arnaddress, with all other like empowered.

\s:02REQUIRED A- QA-OR.

SIGNATURE AND TYPED OR PRINTED NAMWR "Data Daytime Fhone #

SIGNATURE:

AY  258€800

CR2ED34 (10/02)



