2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000113546 Fglécﬁ’tgg? %fsé(t)gtg "

1. Entity Name

PIPER'S PAPERS, INC. 02-24-2002 90075 021 ***150.00
Principal Place of Business Mailing Address

1722 SERENITY LANE POS OFFICE BOX 1019

SAMIBEL FL 33957 SANIBEL FL 339571019

ARV AR SO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
N
City & State City & State 4. FEI Number — Applied For
é\‘?‘ //5‘ go q& Not Applicable
Zi Count Zi Count iti
? ounry ® ountry 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e D
— o e | NEODE GG oD
S L 85 BB -"P'A' Street Address {P.O. Box Number is Not Acceptable)
1840:SW. 22ND ST.

4TH FLOOR | 75X SERenIry LS

MIAMI FL 33145 Y SAO 1P EL FL | 3595/

8, The above named gqtity submits this statement for l%of changing its registered office or registered agent, or both, in the State of Florida.

e M8 ) v Ol | 2/0 /55

Sil\alure‘ t}'pad or printad name of ragistersd agent Gl titls if applicabla {NOTE: Regislared Agant signature required when reinstating) / DATE/

9. ¥his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Gampaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PSTD [ Delete TITLE [ Change [ Addition

NAME GOLD, REBECA NAME

street apoRESS | 1722 SERENITY LANE STREET ADDRESS

omv-st-z2e | SANIBEL FL 33957 CITY-5T-2IP

TITLE ’ [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE _ i ) M pelete TMLE (T change (3 Addition

NAME ’ w “NAME T T e T

STREET ADCRESS STREET ADCRESS

CITY-8T-21P CITY-81-2IP

TITLE 7 Delete TITLE . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-7IP

e O Delete TTLE [Ocrangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY - §T-2IP

TITLE O Delete TMLE [ change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment wkh an,address, with all otheg like empowered.

SIGNATURE: LA K L RePEd Goed 2/%,,1 ZPE -6 P

e
ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date®  * Daylime Phong #

FFOO P

4V

CR2E034 (9/01)



