2000 UNIFORM BUSINESS REPORX (UBR) .

4
DOCUMENT # PQ3000027977 = - FILED
1. Entity Namn
ity e S May 22, 2000 8:00 am
PAPER DREAMS & THINGS, INC. Secretaqr Of State
04-25-2000 90138 020 ***150.00
Principal Pizce of Business Mailing Address
106 HANCOCK PKWY 106 HANCOCK PKWY
SUITE ¢-11 SUITE C-1
CAPE CORAL FL 30991 e e OAPECORAL FLOSSBY. . . o et anle o
us us . o Tt
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number W’ Applied For
W5 -DWA ’lz_f,,‘l 'P‘]L IED FOR Not Applicable
Zip Cauntry Zip Country 5. Cerlficale of Status Desied ~ [] $0+7D Additional
Fee Requirgd
Tl ™ 6. Nama and Address ol Current Registered Agent - 7. Narme and Address of New Registered Agent
C o Name
QUANTICK, WILLIAM Streel Address {P.O. Box Number is Nt Accepiable)
17321 CHARLEE RD.
PUNTA GORDA FL 33955
City FL Zip Cade
8, The above named entity sutimits this statement for the purpose of changing ils registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Sipnahue, ypad of priniad namse of fegistared agent and ttie If applicabie. {MOTE: Registerad Agert signatuca reguirad wher rainstating) DATE
~~ 87 This'corporationis eligitierrsatsty s Intangible— =L NOW H-FEEHS-§150:00~———-< - - - .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10, blocton Campeion Fanci o $5-00 wtay 5e
{Sea criteria on back) [ Make Check Payable ta Department of Stata ‘
H. OFFICERS AND DIRECTORS * 12, ABDITIGNS/CHANGES TO OFFICERS ANMD DIRECTCRS IN 11 _
TILE P : [ petete TLE (JCange [ Acdition | §
HAME QUANTICK, TON! NAME 3
STREET ADDRESS | 17321 CHARLEE RD. STREET ADDRESS Q
n-STe F PUNTA GORDA FL 32955 oTY-5T-1 u
@«
TITLE 8T e [ cCharge [ Additlon | O
W - e ] QUANTICK, WILLIAM L yo]
't, STREET aooRess: 117321, CHARLEE RD SSTREET ADORESS, .
Hemv-S P4 PUNTA GORDA FL133955% G EEEP e RAR TS
TITLE TmE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE 1 nelete THLE L) Cnangs ) Acdition
NAME J NAME
STREEY ACDRESS STREEF ADDRESS
CrTY-§T.27 CITY-ST-2IP
1ITLE 0 petete TIE [Change (] Addition
NAME . . NAME - . - -
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-S1-Ip
e ] petete Time - [ Change [T Addifon
NAME HAME
STREET ADCRESS STREET ADDRESS
cITY-5T-21P LHY-51-2F
13. | hereby cerlify that the information supplied with this “““3 does not qualify for the exemption staled in Section ?19.07%3)(?), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oathy; that t am an officer or direciot

of the corporation or the receiver or trustee émpowared to execute this report as required by Chapter BOT, Florida Statutes; and that my name appears in Block #1or Block 12/t
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: __ ‘“MW@LBPW - w0 - Aadi-514-n
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING QFF! OR DIRECTOR Date ' Danth{al ) M

P Fevore
:



