2opo*uﬁli=,oﬁm BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001336 Aug 04, 2000 8:00 am
Ceen ¢ Secret f Stat
PAPER CHASERS INC. OF SOUTH FLORIDA e ary ol >tate
08-04-2000 90005 026 ***550.00
Principal Place of Businesé Mailing Address
P O BOX 3557 P O BOX 3557
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
TS S TR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0379955 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O ?g‘gfq:\i?ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
:gBLBE?.BLéh%rm'EEY - Street Address (P.O. Box Number is Not Acceptable)
KEY LARGQ FL 33037
City FL Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable {NOTE" Registarad Agent signatur requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax liog rocuroront oed Sloets 10 40 50, ‘After SEPTEMBER 13, 2000 Min. will be §750.00 | % E°cton Cameaign financing -+ $5.00 May Be
= N rust Fund Centribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
n". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST O Delete THLE O change [ Acdition
NAME KULBABA, STANLEY NAME
STREET ADDRESS | 858 ELLEN DR. STREET ADDRESS
Iy -5T-2% KEY¥ LARGO FL 33037 CITY-5T-7P
TIME P O Delete TILE [ change [ Addition
HAME KULBABA, STANLEY NAME
STREET ADDRESS | 858 ELLEN DR. STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 3303? CITY-ST-ZiP
TITLE 3 Delete TITLE I change [ Addition
NAME . - S - NAME - e e -
STAEET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-57- ZIP CITY-5T-2P
' OTIE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIY-§7-7IP
TITLE O oekete TITLE {Jchange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemeantal 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address-#ith all other like empowerad.

SIGNATURE: 2o S

CR2E034 (5/00)



