"2001 UNIFORM BUSINESS REPORT {UBR) Mar 12F 1216%11)8:00 am

Do Secretary of State
19- *oR K
CHARLES E. PAOLY, JR., P.A. 03-12-2001 20477 038 150.00
Principal Place of Business Mailing Address
1720 HARRISON STREET 1720 HARRISON STREET
HQU.\WOOOD FL 33020 _HOLLYWOOO0D FL 33020 UUU&H{IJ
Suite, Ap1. 4, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 04 4 Applied For
5952 Not Applicable
7 -
o Courtiry Zp Country 8, Conlifcale of Status Desiea [ $B-73 Additional
Fae Requirad
< ——-a-NnmnndennMCumaneolmndAﬂ S s 7. .Name and Add of New.Reglatored Agente—.——-.. .  |.
- S it S s L S B waew}é-_u—?',—é,—_u_g::_m‘ P S -_-;4.——"
gy~ ———— e e e e s ST S ST S - il S L e
PAOU CHARLES E JH Street Address (P.0. Box Number is Not Acceptable)
1720 HARRISON STREEY
HOLLYWOQD FL 33020
T [l YR R ] FLiZipcode
8. The above named entity subimits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida.
. -
SIGNATURE %
O ﬂnlhl?l.-l‘yﬂf;ﬂ‘pﬁﬂﬂ hemo of ragistorsd agen arxd ktis ¥ spplicabls. {NOTE: Regisiared Agent signiturs required when reinstating) DATE
9. This corporation is eligible to satisty s inangitle | FILE NOW1I! FEE 1S $150.00 Eio ' .
Tax liling requirement and elects 10 4a 0. After MAY 1, 2001 Feo will be $550.00 10. Trz:g;zm‘g&;;a_n eing ‘0 f‘%ﬁo&;&%
(Sea criteria on back) [} Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 —
TmE PSD O Detets me Ol crange ] Addiion | &
N PAQL, CHARLES E JR NE g
STAEET ADDRESS | 1720 HARRISON STREET STREET ADDRESS §
OTV-$-2P ) HOLLYWOOD FL 33020 Y- 53-2¢ &
e [ Delets TINLE c DOcange [ Addition g
NME, NAME
STEEETADDRESS STREET AODRESS
CITY -ST- 2P CITY-5T-2P
JME . o e e e e - mz o] Dot R TME . .- — e H (Dctange. T Addition
e WaNE H
(STREELADDRESSY . . o SmeEADDRESS )} ; S E
CrIY-S1-2P " ChTY-ST-2P )
Tne O Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS _ SIREET ADDRESS
CY-ST-7P ’ City-sT-2P
me O Delete ME . Ol Ctangs [ Addition
NAME NAME
STREET ADDRESS | .7 STREET ADDRESS
CIFY-5T- 2P ~ | orvsrze
TITLE [ Detete Tme [ Change [ Addition
NAME HAME =
STREET ADDRESS STREET ADDAESS
CITY-S7-7P ChY-ST-2P
13. | hersby certify that tha information supplied wilh this filin 3 does not qualily for the exemption stated in Section 119.07(3)j), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal effeci as il made unger oath; that | am an officer or director
of the corporation of the receiver of trustee empowared to 8xecule this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach an agdres ﬁher like empowerad.
SIGNATURE: 7 s & @Puok Ve, }//p/ 0! ¢Hgason s,
A0 3F 520MNG OFFICER DA DIRECTOR- [T - J




