I FILED

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR) _ ecretary of State

DOCUMENT # P020000081 09 04-08-2003 90105 022 ***150.00

1. Entity Name

PAPILLON NORTH AMERICA, INC.

Princ/pai Place of Businass Mailing Address
4555 AVENUE D P.O. BOX 1741
ST. AUGUSTINE FL 320% ST. AUGUSTINE FL 32085 .
2. Principal Place of Business 3. Mailing Address ”""“”" ||"|“|“ “m “H"Im |Im lm”lm "I”""I lm ““
Suite, Apt. #. eic. Sulte. Apl. #, etc. IR GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
X{ g"" 7—0 '1 ‘?30 Not Applicable
Zip Country “ip Country - $8.75 Addivona)
) T 1 - - ' . 5, Certificate of Status Desired (] Fae Required
8. . Name antd Adaress of Current Regl Agent . _ j 7. Namu and Address of New Registered Agant =~ ke
N e i e i e |SNAMS . T Z
WHITLEY WCHAEL ’ R ‘ Street Address (P.O. Box Number is Nat Acceptable)

4555 AVENUE D 5
'ST AUGUSTINE Fl. 32095

".‘ . City "FL rszoda

of changing ils regisiered office or registerad agent, or both, in the State ol Floriga; 1 am familiar with, and accept

the oblig\‘l Tegl agen!
SIGNATURE . e ¢
niturs, typad of Dr.ed nafee of cogitlered agent and tie if apohcabie. < (NOTE: Registared Ageri signature reaquined whan reinstating ) OATE
k]
FILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Atter May 1, 2003 F” will be $350.00 Trust Fund Contribution, 00 Added to Fees
Make Check Payable to Florida Dupartment of State
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 2 oelate me TK&SiDENf CRATEEMAN 1 Change w Addltion
NAME NAME MIC- L HITLE \/
STAEET ADDRESS STREETADDRESS ..5'55 véniae D
QY -31-28 CHTY-5T- 2P A Haw
THLE 3 pelate TLE [Ocnange [ Addition
NAME . NAME '
STREET ADDRESS _ STREET ADDRESS
CTY-51-2P CITY-8T-2P
SIMLE*— cem e |- - v e e e e v — e [T Dty TTLE = - . . - Lz+= . = [T Change. [ Addition
* NAME e e tn e TR ah e o ameee o | NAME . e T T e RS e e o e e e =
STREET ACDRESS . STREET ADDRESS | o
CITY-ST-2P CITY-ST-27
e O Detete TNE [J Change {3 Addition
NAME NAME .
STRELT ADDRESS STREET ADDRESS
CITY-ST-7P Y- S1-2P
TME O Delete e [Otwnge [ Addion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-5¥-7P . LTy - 51-2P
TME (3 Detete me ) [T change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cry-§T-21p
12. | hereby certify that the jnformation supplied with this tiling doe h exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information’
indicated on this repon pplementgl report ifftfue and 5 ignature shall have the sal -- Iegal effect s if made under oath; that | am an officer or director

[Jargt that my name appears in Block 10 or Block 11

Yon dot.827-137

Darylirrep Phone #

of tha corporation 4 the g Eles empg §ired by Chapter,607

changed, or on ar| gtach

SIGNATURE!

ared 10 pxecLitp

(]
O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DoR

Apr 29,2003 8:00 am

CR2E034 (10/02)



