éQOfUNIFOHM BUSINESS REPORT (UBR)

1. Entity Name w v ®

PAPER MARKETING, INC

-DOCUMENT # P92000001808

Principal Place of Business
16403 BRIEVA DE AVILA

Mailing Address
16403 BRIEVA DE AVILA

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90446 035 ***150.00

T e - 276, ‘Name and ‘Address of Current Reglistered-Agent” -

= -7 Name and ‘Address of New Registered ‘Agent<> ~>=~" " —-—= --

LAW, FREDERICK R
16403 BRIEVA DE AVILA
TAMPA FL 33613
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered égent, or both, in the State of Florida.

SIGNATURE %ﬂe’déaﬁ/ﬂf A Lpod

/1201

Signature, typed }@s .gtggglegw applicable.

NOTE: HegisterWre’ms’laﬁrﬁ)
/-—'\
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9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to de so.
{See crileria on back)

FILE NOW!!!

a3

FEE /S $150.00

After MAY 1, 2001 Fee wi
Make Check Payable to Depariment of State

.00

’ e
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. ) hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. s

SIGNATURE: ~Z£0 éertf & Lt |~ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

L) — sl

Data

Daytime Phone #

|

TAMPA FL 33613 TAMPA FL 33613 \
T T e LI A
3 Y Ogrl/oie BLAY, AL ~ .
Suite, Apt. #, etc. Suite, Apt. #, etc. T WR | - A
> , p! DO NG ITE IN TIf/%EBCE =____\
City & State City & State 4, FEINumoer BER187830. - ~ Applied For |
7”}/%44. /A . ud . Not Applicable [~
Zi t Zip Country N oo $8.75 Additional
é 3 / & é . %ﬁdlﬂf/ 5. Certificate of Status Desired [:] Fee Required s

. OFFICERS AND DIRECTCRS _.___ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 _
me PD O Delete TMLE 7~ Lerch L. L [@thange [ Addition | &
wwe | LAW, FREDERICK R v S hses BLvD. s
STREET ADDRESS | 16403 BRIEVA DE AVILA seeTapoRess | oF ST ¢“")_’______’_ 3
or-s-2P | TAMPA FL 33613 CTy-§1-2P T /Wg ﬂ Z7 éﬂé S
TITLE [ Delete TITLE [T Change [ Addition %
NAME NAME VAN
STREET ADDRESS STREET ADDRESS '
CITY-§T-2i° CHY-ST-2P

T = e e o L e n e o - [ClDeletes oo L TTE L e C g - {JChenge [ Addition —
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ petete TITLE [ change (5 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ J CiTY-ST-2P -
TITLE 3 pelste TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cITY-31-21P CITY-ST-2IP )
THLE O Delete TILE [ Change ] Additien |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



