o | FILED ;
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §

DOCUMENT #  P94000031369 ecretary of State
4
1. Entity Name 04-24-2003 90134 012 ***150.00
FA-BO PAPER INC.
Principal Flace of Busingss Mailing Address —
1080 RAINTREE P.O BOX 460366
PALM BEACH GARDENS FL 33410 FT LAUDERDALE FL 33346
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e n e — § e Jp— i S __6:5.,-047?“853,& _ _. Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1l -
LIM, MILLIAN K Mitie , Kong
! Street Address {P. ox Number is E.Im Accepﬁ'ble)
1060 RAINTREE i BED s
PALM BEACH GARDENS FL 33410
Cit Zip Cod
Y Dohen Buad.  Gadko FL | %3%, >
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE W 3 ,: /bg
S<gna1y( w{ed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) D.&TE
nmemee FILE-NOW - FEE 1S.$150,00 SN i S SR
Aﬂer May 1 2003 Fee Wlll be $550 00 - Trust Fuﬂdag‘lop:'latj'ig;)nutior:lancm D fdsd.eodotohﬂ_:Tesae
Make Check Payable lo Florida Department of State '
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TMLE D/P : [ Delete TMLE Ol change  [J Addition | &
NAME - LIM, MILLIMI K NAME =]
streer aporess {1060 RAINTREE STREET ADDRESS Y
orv-s.zp  |PALM BEACH GARDENS FL 33410 CITY-51-2P 2
o
e : b O Delete TLE O change [ Addition s
NAME i ) RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P N CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - —-— ‘ ) CITY-ST-2P - IR
TILE £ Detete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADCRESS " || STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-72IP
12. | hereby certify that the information supplied with this filin g 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ddress, with ail other like empowerad.
SIGNATURE: Zacveie REQUIR ?/f l63 T8 Sof 1ty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daws Daylime Phona #




