2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086505 Apr 11, 2000 8:00 am

1. Entity Name
PAULINE ENTERPRISES FLORIDA INC. ecretary of State
04-11-2000 90007 010 ***150.00

Principal Place of Business Malling Address
PO. BOX 31908 P.O. BOK 31908
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420-1908 A 0 0 3 B 8 4 1

Suite, Apt. #, etc’ L Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State- City & State 4, FE| Number 65'0535578 Applied For

Not Applicable

i t Zi Count iti
2 Country P Hny 5. Certficate of Staus Desied ~ []  $8-79 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WElSSMAN' PAUL Sireet Address (P.O. Box Number is Not Acceptaole}
129 GOLFVIEW CT.
PALM BEACH GARDENS FL 33418 L
City Lo Y Zip Code
8. The above named entity tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) NI o . 2.4 /7 w
SIGNATURE ___{ ill -
- Signatura, typed or printed name of registared agent and ttle It applicabie (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
- 10. Eleclion C aign Fi cin
Tax filing reguirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;lgz n daén :fntlr?buti:: neing 0 f(%gqoh‘;?;?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ pelete TmLE O Change [ Addition
NAME WEISSMAN, PAUL M NAME
STReET aDDRESS | 128 GOLFVIEW CT. STREET ADDRESS
orv-s7-2¢ | PALM BEACH GARDENS FL 33418 oITY-51-26
TMLE P T Delets TTLE [ Change [ Adtition
HAME WEISSMAN, ROLAND J NAME
STREET ADDAESS | 129°GOLFVIEW CT. - - - STREET ADDRESS™|” ™ - o ComT T
orv-sr-2P | PALM BEACH GARDENS FL 33418 Ciry-51-2P
THLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y -51-21F CRY-S7-2i¢
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . - CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect gs if mage under cath; that | am an officer or director
of the corparation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutey’ and t#at my name appears in Block 11 or Block 12 i

o e /50 7877 )6 T04y

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

CR2E034 (9/99)



