FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P02000013073 Secretary of State

1. Entity Name 02-06-2003 90065 019 ***150.00

THE PAPERCO.COM CORPORATION

Principal Place of Business Mailing Address

3711 N OCEAN BLVD . 3711 N OCEAN BLVD . . . S :

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 ‘

2. Principal Place of Business 3. Maiing Address H"“I” [ll"“l ”l]“lm |||“I|”| Iml “l" m" I||“ '“""“l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. N‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

7;—20/ Lfé% 3_ Not Appiicable
ap Country 2P Country 5. Coertificate of Status Desired O ?8'75 Additional
. ) . I . R ___ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name jOlﬂV‘ Wﬂ?”lfr—

BDB AGENT CO Street Address (PO, Box Number isNot Acceptable)
2500 N MILITARY TRAIL, SUITE 480 377 Norih  dcean Livd
BOCA RATON FL 33431

i City For} La Ma’f/’d’a/f FL Z%%’dffo <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhnﬁgﬁbligations of registered agent.

‘&GN%UHE : | 0" )/‘/MW /‘—3/' 03

Signature, typed or printed name of regisley%ent and titla if appliz‘ble. (NOTE: Registered Ager signature required when reinstaling) DATE

e Fli(.-E NOwut FEE-IS §150.00 9. Election Campaign Financin
} Aﬂem:.!ay 1, 2003. Fee will be $550.00 Trust Fund Coitrigbution. ¢ Od ﬁdsc;gj?ohg?;sa °
Make Check Payable to Florida Depariment of State
10, - % CFFICERS AND DIRECTORS J . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE © D O petete TMLE [ change [ Adaition
NAME WAGNER, JOHN NAME
streeT Aporess | 3711 N OCEAN BLYVD STREET AUDRESS
CITY-ST-7IP FT LAUDERDALE FL 33308 GTY-ST-7IP
TITLE D [ pelete TITLE {J change [ Addition
NAME POLDORO, WILLIAM NAME
streer a0oress | 3711 N OCEAN BLVD STREET ADDRESS
anv-s1-zp | FT LAUDERDALE FL 33308 o GITY-ST-2P S
e [ Delete TITLE [u] [ Change Addition
HAME NAME Oan ifls, R J|oL|a !2] X
STREET ADDRESS SIREETADORESS | 2 7/ Plol +w O Can [?/l/a’
CITY-S$T-2IP CITY-ST-7IP F 4. Le M(J_{ fc]afe P FL_ 23 0O {
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 7 Delete e [ Chiange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 pelete TITLE [l Changa  [] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report 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
af the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SB@NA‘Z@%M&@RED 1-2)-02 9595533900
SIGNATURE AND TYPED, PRINTED NAME OF $NING QFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)

(‘




