FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P94000092986 ecretary of State
1. Entity Name 04-18-2003 90141 006 ***150.00
PAUL M. GETTY, INC.
Principal Place of Business Mailing Address
20423 STATE ROAD 7 20423 STATE ROAD 7
F6 #504 F6 #504
BOCA RATON FL 33498 BOCA RATON FL 33458
¢ e RO IR RN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0555046 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
, ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagisiered Agent
- foeme - - -= - Name- 5 - -
GETTY, PAUL M < | —
Street Address (P.O. Box Number is Not Acceptable)
~4769-MAJORCA PLACE
—BOCA-RATON-FL-33434
I1¢31 NW. 29 Manor
City 50'1 r"s s FL Zip Code

g of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

“t /o3
/I tfe

8. The above named entit mits this statement for the puy
the obligations of registered Agent.

SIGNATURE d

N Signature, typed D":Wgﬁﬂhme of ragistered agenl?(lil\s if applicable. y {NCTE: Ragistered Agent signature required when reinstating}

: i

< n P . . ) .
W A“F“;JE N_?‘gloo!s .l;,EE lglf:susgg 00 9. Election Campaign Financing $5.00 may Be

) ar May 1, ee will be $550. Trust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s PCS [ Deleie TME ﬂcnange [ Acdition
vues A\ | PAUL M. GETTY NAME
STREET ADDRESS swerraoess | 20423 State Road 7 '/ Fe #Sv¢
CITY-S7-2IP CITY-8T-2IP Roca Aot tom Ftr 323 99
me ( [ Delete TMLE Change [ Addition
MAME - - NAME
STREET ADDRESS staeeT aporess | 2.0 $2.3 State ﬂad A 7 Feé #-S-b %
oITY-ST-2P CITY-S1-2IP 60 ta Ra -fn L 33 $¥9 8
e - ~ Ooeee e (] Ghangs [ Additien
NAME Taw bl | NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-57-2P
TILE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE . [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-ZP

12. | hereby certity 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
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to e #this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptWwitfyan addrgss, with all other ik 5‘5 /
SIGNATURE: _ ( A ALV E AR REPres, 'r’// 7/03 ¥70-2375

SIGNATURE AND TYPED OR PRINTED WE OF siGNING OF\fEH OR DIRECTOR Datef Daytime Phone #

1

LArFs

CR2E034 (10/02)



