2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P01000113546

1. Entity Name

PIPER'S PAPERS, INC.

Secretary of State

02-05-2003 90118 006 ***150.00

Maiiing Addrass
POS QFFICE BOX 1019
SANIBEL FL 339571019

Principal Place of Business
1722 SERENITY LANE
SANIBEL FL 33967

JUULUREY

2. Principal Place of Business 3. Mailing Address

RN ER R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEFNumber 580 45 Applied For
65-11 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Cerlificate of Status Desired .| Feo Required

6. Name and Address of Current Registered Agent .

_ 7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145

BB

GotD

S}&? Addess (PC)gBé

umber is Not Acceptabla)

LANE

CIWSANlBLL—

FL

35%s57

B. The above named entity submlts this staremem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agént™

SIGNATURE

Signature, typed o prigl(ed pams of registerad agent and titie if applicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to F_I_orida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O Delate TILE [ change [ Addition
NAME GOLD, REBECA NAME
steer aooness | 1722 SERENITY LANE STREET ADDHESS ,
orv-st-zp | SANIBEL FL 33957 GITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-7P
—TITLE T — [T tEme— g~ L E | e i e [S] Ghaage [} Addilion -
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE 3 oelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119. Q7(3Xi), Florida Statutes. | further certify that the information

indicated on this refort or supplemental report

is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corpoeration cor the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address,with all ather like empowered.

SIGNATURE:ALLCE 2 P15

REQUIFREBEc @t

2/3/03

239- 396 - 26 %,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4

wvoooy ml

fiv

CR2E034 (10/02)




