2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P95000006022 Jan 26, 2000 8:00 am
1. Entity Name S
: ecretary of Sta
PAUL FINE & ASSOCIATES, INC. ry te
- 01-26-2000 90120 024 ***150.00
) Principal Place of Business Mailing Address
7040 WEST PALMETTO PARK ROAD 5442 NW 42ND AVE
) BOCA RATON FL 33433 BOCA RATON FL 3349-2718 8 0 G 5 7 7
s e e AR BN RR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber e aranyAn ]' !SEFL’MFOF ‘r
. éip Country Zp Country 5. Certificate of Status Desired | gg.g?mﬁ:j:;tional
ﬁ - I - 6. Name and Address of Current Registered Agent —~. - = - _ —| - .. - 7..Name and Address of New Registered Agent '
h Name
b
i FINE, PAUL Street Address (P.O. Box Number is Not Acceptable)
5442 NW 42ND AVENUE
BOCA RATON FL 33498
City FL ‘ Zip Code

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
Signeture. typed or printad name ¢f regstared agent and title If applicdble. {NOTE: Regsterad Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i o
- 10 Ef C inancin
Tax filing reguirement and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 Triglgzndaggifgugon ing 0 ?c?c;eodotohgaeisae
(See criteria on back) A Make Check Payable to Department of State '
1. © OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P O Delete TITLE R
NAME FINE, PAUL NAME
sTReET ADDRESS | 5442 N.W. 42ND AVE. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33496 CITY-§T-2IP
TITLE 3 Delete TIME O thange [ Adéitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE | = . . o e — = wemwl ] Delete -~ TNLE. R - . . & e sz ., ..~[)Change --[ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-gT- 2P
e [ Delete TILE [ Change [ Additier
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE : 1 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-S7-21P

is filing gees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
e anddcgdrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

acute this report agfedyired by Chapter 607, Florida Statuteg; and thag my name appears in Block 11 or Block 12 if
B like empowered. /

13. | hereby certify that the informpdtion supplied with
indicated an this repart or sdpplemental report is,

SIGNATURE: SR AV fsnt N EE 1/2.,/ 9 (b FT 7-&€;
, T*es_lsu.\mnsmowpsn OR PRINTED NAME OF SIGNINGDOFAICER OR DIRECTOR 7 / Date Dayhima Prona




