2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092986 Feb 10, 2000 8:00 am
! e Rene Secretary of State

PAUL M. -GE!_I ..'_' JNC. 02-10-2000 90034 009 ***150.00
Principal Place of Business Mailing Address
20423 STATE ROAD 7 20423 STATE ROAD 7
SUITE 504 SUITE 504 BUd17342
BOCA RATON FL 33438 BOCA RATON FL 334386797 Lifuv
us ' us

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number BWSSSMG ] [APP”EG For

r'!'mm EYS

Zi Count Zi Countr iti
P ouniry P : Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ] 7. Name and Address of New Registered Agent
B A ET e e e - T Tl = Name « mrm— =g v P e e =t . T e 2 e
GETTY, PAUL M

Street Address (P.C. Box Number is Not Acceptable)
9769 MAJORCA PALCE

BOCA RATON FL 33434 91469 MAJoORcA PL.ACE

City — EL Zip Cods

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.

SIGNATURE

" Signatura, typed or printed namea of registered agent and ttle it applicable. (NOTE: Registerad Agent signature requirsd when rainstating) . OATE | . : \
%g;lThié-ébrporhtién~is eligible to satisty its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
:.'J o :i_f;ft!l,ng‘r'gqtfyrement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
b, :-t) . !

+ *{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCS O Delete TITLE [ change [
NAME | PAUL M. GETTY NAME

STREET ADDAESS 9769 MAJORCA PLACE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33434 cry-st-21p

TTE T O Defete TITLE O Changs [1° ™

NAME OLMVIA GETTY NAME

STREET ADDRESS | 9769 MAJORCA PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
\.TITL.E. TSI | P TR S TR S e L e e -s':m_,-pe—le.ti T _.T_ITL_E_- L I U NURI=. 0 . NURR - — ———= l:l_ph;ng;_ -[:w: l.l

NAME NAME T - .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [JChange 7"

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

| e . [ petete TITLE [ Change [ °'"

"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE OcChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: 2ol Qoo 2 G risdas. a |y la000  Bl-470-23:

SIGNATURE AND TYPED OR Plﬂ'rsn NAME @smnl«s OFFICER OR DIRECTOR

~ a3
e RS
—




