2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAULMARIE DEVELOPMENT INC.

P02000065801

Principal Place of Busi
2875 SPANISH RIVER(DRIVE
BOCA RATON FL 33432

vAh

Mailing Address

2875 SPANISH RWERGRNES— £212

BOCA RATON FL 33432

2. Principal Place of Business

2EF5 it N FOAD

3. Mailing Address

2875 Shupsiht fude Konn

Suite, Apt. #, etc.

Suite, Apt’ #, etc.

= i

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90097 016 ***150.00

22004335

A O

[J CHECK HERE iF MAKING CHANGES

City & State City & State / 4. FEI Number Applied For
7500/‘? '9'72’/‘/ EA@M—' 199&4" Aaron ﬂﬂiﬂﬁ' N/q' Not Applicable
Zip Country Zip Country . ) $8.75 Additional
334;3 2 %m ﬁ e | 23 % a2 ﬁLM BAes . Certiticate of Status Desired [l Foo Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — <t e T 2 S N amE = - Cosnht
D'AMBROSlO GERALD Street Address (P.0O. Box Number is Not Acceptable)
199 BOCA RATON RD
SUITE 1A°
+ -BOCA RATON FL 33432 City FL [ 7 cos

" 8.” THé above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

i+ the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature raguited when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Celete THLE [ change [ Addilion
NAME PAOLING, PAUL NAE

sTREET ADDRESS | 2875 SPANISH RIVER DRIVE STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITy-sT-2P

TITLE VPIS (1 celete TITLE [ Change  (J Addition
HAME ZACCARIA, MARIE NAME

STREET AODRCSS | 2875 SPANISH RIVER DRIVE STREET ADORESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP

TITLE [ pelete TTLE - (1Change [ ] Addion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TIME O Delete TITLE Ocharge [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S$7-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receivi this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
[sths  (G7) 3F- 77 2

SIGNATURE:
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EQ34 (10/02)



