3\

“g
~2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 11, 2002 8:00 am

Secretary of State

!
DOCUMENT # 04
1. Entity Name P01 0001 1 18 05-21-2002 91203 012 150.00
PAVERS DIRECT, INC. /
4
Principal Ptace of Business Mailing Addrass
1385 NW. 17TH AVENUE 1335 N.W. 17TH AVENUE
SUITE 114 SUITE t1¢ -
DELAAY BEACH FL 33445 DELRAY BEACH FL 33445 N
2. Principal Place of Business 3. Mailing Addrass “"”m m IIII”I III"I IlI" "]I”l"l lml III" I.“] "I" llmm
Suite, Ap-n. #, elc. Suite, Ap1. #, ete. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. L 3O—00LOY 9/ Not Applicabio
Zip Country Zip Country ' " . $8.75 Adgditonal
§. Certificate of Stalus Desired O Foe Required
__— =6 Name and Addrsas of Curcent Registersd Agent =~ ~— "[~ - -~~~ == "7 Name and Addressof New Registered Agent- —
Name
WARDEN, STEPHEN Street Address (P.0. Box Number is Not Acceptable)
1395 N.W. 17TH AVENUE
SUITE 114
DELRAY BEACH FL 33445 City FL | ZrCode
8. The abave named entity submits this statemeni for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE :
Signatute, typed or srinted nama of reqisterad agent ard tite il apphicable. [NOTE: Ragistered Agent Egnatine required when reinclating) DATE
8. This corporation s eliglble to satisty its Intangible { FILE NOW!I! FEE IS $150.00 10. Elegti ion Einanci
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bo $550.00 ¢ T,ig,“;:,,?g::&?;uu::m " a fggqoh:’zzg °
{See critaria on back} a Make Chack Payable to Department of State
1. OFFIC_EES AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petete NTE O crange [T Additfon
NAVE WARDEN, STEPHEN NAKE
STREETADDRESS | 1395 N.W. 17TH AVENUE, SUITE 114 STREET ADORESS
orv-st2e ) DELRAY BEACH FL 33445 cm-51-2¢
TIME [ petete TITLE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TME - T = i e BTl e SR g . ‘D'DEIEIG:' = ~—=8 ML e .o D'Cnanqa C] Aﬂd'ltion
T - - i - _ )
STREET ADDRESS SREETADORESS | T - - T - -
CITY-ST-21P CITY-ST-2IP
TIRE O pelete TMLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7P )
TILE O betete e [} Change ] Additfor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2iP
TIE [T Delete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
cry-sT-7P CiY-ST-2P

changed, or on an atachment with an address. with allather like empowered.

13. | heraby certify that the information supplied with this liIing does not quaiily for the exemption stated in Section 1 19.07%3)0). Florida Statules. | further certity that 1ha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e
of tha corperation or the receiver or trustee empowsred 1o executa this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

T TR,
" A A A
.

NI
e ALLA

SIGNATURE: %@Q‘ (rorasly e
R SIGNATINE AND TYPHD OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR !

'act as if made under oath; thal | am an officer or director

\

ol Sl =2 D9920

"Date Dwytems Phone #

CR2E034 (9/01)




