2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name
WAYNE PAULY, INC.

P94000047201

Principal Place of Business
85960 U.S. #1

#3

ISLAMORADA FL 33036

Us

Mailing Address

124 VILABELLA DR.
ISLAMORADA FL 33036
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90191 020 ***150.00 .

FILED

AT

[ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For
65’0515612 Not Applicable
- = n i -
Zip Gountry ® Country 5. Certificate of Status Desired [l $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - — = — — —_— :rra.l_‘—‘!e___"—__'-"‘—" il ——— —

PAULY, WAYNE
124 VILLABELLA DRIVE-
ISAMORAOA FL 33036

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

-1ﬁ%obliga1iéns of registered agent.

SIGNATURE

HHie above named enfity submits this statement for

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

% -, Signature, typed or printed name of registered agent and fitla if applicable.

{NOTE: Registered Agsnt signature required when rainstating)

DATE

——scEILE NOW!!! FEE IS $150.00._ _

[ %>, After May 1, 2003 Fee will be §550.00
‘Mégé Check Payable to Florida Department of State

==-9r Election-ﬁampaign'Financing--““—-$5;00-May Ba~ |—
Trust Fund Centribution.

Added to Fees

- Y0; CFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
"L PVST 7 Delete TILE [ change [ Addition g
NAME PAULY, WAYNE NAME 2
STREET ADDRESS'| 124 VILABELLA STREET ADDRESS 3
CITY-§1-2iP ISLAMORAOA FL CITY-§T-21P 2
TITLE 3 Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TMLE [ Delete -l...TITLE L —_— [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITE ] Delats TIMLE [3 change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p A CITY-§T-2IP

12. ! hereby certify that.the information su
indicated on this report or supplementd!
of the carporation or the receiver or tr
changed, or on an attachmegf with

SIGNATURE:

/o

SIGNATURE ANyVPED OR PRINTED NAM()F sh

lied with this filing/does n
report is true a
e this report

2 - A ——

INS'OFFICER

accurap and that my signatur
tee empowered/to exe
address, with

quality for the exemption stated in Section 119.07
€ shail have the same legal e
gs_requ\'red by Chapter 607, Florida Sta

QUIRIRE oy

(3)(1), Florida Statutes. | further cartify that the information
flect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

OR DIRECTOR

ooz (205)é6y- 16 ]

Daytime Phone #

I




