e

e
2002 UNIFORM BU

e

1N

4
i} !
ESS REPQRT (UBR)

DOCUMENT #

1. Entity Name
PAUL-MENA, INC.

P0O1000110577

Principal Place of Business

3091 BRANCH OR
CLEARWATER fL 34620

Mailing Address

31 BRANCH DR
CLEARWATER FL 32620

FILED
May 06, 2002 8:00 am™
Secretary of State

05-06-2002 90173 036 ***150.00

0

2. Principal Place of Business 3. Maifing Address
Suits, Apt. #, stc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI pumb - Applied For
~ ?7 5 ?A é é Not Applicable
Zip Country Zip Country - -~ $8.75 Additional
5. Cenificate of Status Desired [ | Fee Raquired
-~ 8. Name and Address ot Current Raglsterad Agent 7. Name and Addraas of New Registared Agent
Name o T ——
M » PAUL Streel Address (P.O. Box Number is Nol Acceptable)
3091 BRANCH DR
CLEARWATER FL. 34620
City FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for Ihe purpase of changing its registered office or registered agent, or both, in the Stata of Florida.

Signalure, typed or printed nama of ragistered agant and Ute if apphcabile. {NDTE: Registarad Apen: sigratura raguised when rai 0l DATYE
. This corporation is eligible to salisfy its Intangible FILE NOWI1!I! FEE IS $150.00 10. € e
. . Election G n Financin
Tax fiting requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trz; :‘:n :gs:;?b uli::n. 9 ?3&?3012::330
(See crileria on back) O Make Cheack Payable 10 Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITHINGJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE O crange [ Adaition | S
NAME MENA, PAUL NAME &
sTeer agoress | 3091 BRANCH DR STREET ADURESS é
~CITY-5T-20 CLEARWATER.FL 24620 Lo . CIiY-ST-2P B . . - . ﬁ
e ] Detote TIRLE Cchange O Aition | O
NAME NAME .
STREET AQDRESS STREET ADORESS
CIY-ST-2P omy-ST- 29
ne t - - [ elets P | B (1 TR, . O thange [ Addition
HAME _ NAME
i - STREETADDRESS | . o L _ SIRECTADDRESS | o
CITY-ST-21P CITY-ST-7IF Al e
e O Ostere TRE [ changs ] Adsiition
NAME NAME
STREET ADCAESS STREET ADDRESS
CRY-$1-7P CiTY-5T-2P
TIRE O Celete TE Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY- ST-2P
TLE O deiete TE O Changs [ Addition
NAME 11 NAME
STREET ABDRESS . STREET ADDAESS .
erny-st.zp OITY-S¥-21

indicated on

ent with/raddress

changed, or on an attach

SIGNATURE: |}

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the information
i report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diretior
of the corporation or the receiver or lrustes empowered i0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lh othar like gmpowered.

X

%—Q—Q'L

Daviime Phona #




