2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAIGE & ASSOCIATES CORP.

PS2000002339

Principal Place of Business
600 N. HILLSBORO BLVD.

STE 210 STE 210
DEERFIELD BEACH FL 33441
us us

Mailing Address
600 N. HILLSBORO BLVD.

DEERFIELD BEACH FL 33441

FILED

05-02-2003 90385 007 ***150.00

IR

2. Principal Place of Business 3. Mailing Address a
boo w. HiltsBproBLD
Suite, Apt. #, etc. Suite, A_ﬁ" #, eic. b CHECK HERE IF MAKING CHANGES
vite Qb
City & State City & State 4, FEI Number 5 036 Applied For
&R ﬁ elb Ac. h F l_ 6 8603 Not Applicable
Zip WM_ (—Zib—— —— :‘:CBU?‘I[FV i — e = e STt ~—-c.$8:—75:Aaaiﬁ0n51:'--—-___<;
33 L/ ¥ l “ S R 5. Certificate of Status Desired O Foo Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAIGE, GREGORY L
21819 TOWN PLACE DRIVE
BOCA RATON FL 33433

»

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the cbligations of-registered agent.
i

SIGNATURE

Signature, typed or printed name of registered agent and lille i applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

.. . FILE NOW!!L_EEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD 1 Delete TLE [JChangz [ Addtion
NAME PAIGE, GREGORY L NAME
staeeT apcress | 21819 TOWN PLACE DRIVE STREET ADDRESS
crv-sr-ze | BOCA RATON FL CITY-ST-7IP
TILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST- 2Pz o= o - - —_ - TY-5T-2IF - — = =
TILE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP CITY-ST-71P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-$T-2P
THLE [ oslate TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -5T-2IP CITY-51-2P

12. | hereby certify that the informaticn supplie
indicated on this report or supplemental rej
of tha corporation or the receiver or trustee
changed, or on an altachment with an addr

SIGNATURE:

is lfue a

E RE

I this filing does not quaiify for the exemption siated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eregho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

PN E

T W b D e

SIGNATURE AND TYPEDMQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

D

aytime Phone #

May 02, 2003 8:00 am:
Secretary of State

CR2E034 {10/02)



