FILED

3
k]
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) J gn 1 6’t 2003 18 S(tmtam E
1. Entity Name 01-16-2003 90119 013 ***150.00
LOIS DUBOSE PASKOW, INC.
Principai Place of Business Mailing Address .
344 MALLARD ROAD 344 MALLARD ROAD 9 0 0 0 3 4 37
WESTON FL 33327 WESTON FL 33327
2, Principal Place of Rusiness A oa 3. Mailing Address ”"“m m "“I “I” "m "[“ Ilm ”"”'"I ‘"“ ’lm I‘m Im lm
T Fhaslorel ol
Suite, Apt. #, etc. . Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
BA~DS 176 7 t.‘. Not Applicable
Zi Country Zip Country 5. Certificate of Staius Desied [ 9873 Additional ‘
Fee Required
6. Name and Address of Current Registerad Agent oo = = - - :7.-Name and Addreas of New Registered Agent
- Name
PASKOW, LOIS D Street Address (F.0. Box Number is Not Acceptable)
344 MALLARD ROAD
WESTON FL 33327
: City FL Zip Code
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 |
the obligations of registered agent. LP
SGNATURE &%,, ;@’u_@m_ antrrrn '/ﬁ /03 |
Sibnﬁure. typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) ‘
N 9. Eleclion C aign F cin
Aty 1, 2003 Foowil b $3500 e o™ 1 $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ change [ Addition 8‘
NAME PASKOW, LOISD NAME e
streeT aDoRess | 344 MALLARD ROAD STREET ADDRESS 3
omv-st-ze | WESTON FL 33327 CITY-S7-2IP S
(4]
TNLE [ pelete TILE [ change  [] Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-5T-ZIF
TITLE o [ oelete TITLE [ Change [ Addition
NAME E . L m e = T ,NAME-._._.*_‘%‘-_- —dux o — O T R It TR, 2 e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TTLE {0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE 7 Delets TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-57-ZiP -
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
RO S P EOLBRE P a ()
SIGNATURE: _ (AN SfiaZinZ Z QLSRG D as ow 4/03  (Gs54)2492-3232_
\’SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytime Fhorie #




