2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006022

1. Entity Mame

PAUL FINE & ASSCCIATES, INC.

Principal Place of Business

7040 WEST PALMETTO PARK ROAD
BOCA RATON FL 33433

Mailing Address

5442 NW 42ND AVE
BOGA RATON FL 334%

2. Principal Piace of Business

S22 N 4204 ASE

3. Mailing Address

Suite, Apt. #, elc, Suite, Ap

1. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90328 035 ***150.00

Paliad

IV

DO NOT WRITE IN THIS SPACE

I

ECity & StateRA\

o, FL

4. FEI Number Appried For

65-0580743

Not Applicable

Countrﬁ

i Zi Countr it
é P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINE, PAUL :
Street Address (P.O. Box Number is Not Acceptahle)
5442 NW 42ND AVENUE
BOCA RATON FL 33496
City g Zip Code
U P
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
-
SIGNATURE _J /4 UL ,E/;U[S ; (ES.
%\gnsfure‘ yped or prmtec'narrc of regisiered agaft ana e if applicabie (NOTE: Registerec Agert sigraiure reolred wher reirstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOWIH FEE IS $150.00 S - .
10. Election C Fina:
Tax filing requirement and elects to do so. Affer MAY 1, 2001 Fees will be 5550.00 echon Lampaign Fnancing $5.00 May Be

o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable (o Depariment of State '
11. OFFICERS AND DIRECTCRS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O pelete TILE [ Change ] Acdition
NAME FINE, PAUL MAME
STREET ADDRESS | 5449 N.W. 42ND AVE STREET ADDRESS
_CT-7 PITY - -
CITY-ST-2IP BOCA RATON FL 33496 CITY-8T-21P
TITLE [ oelete TLE [ Change  [] Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE JChange ] Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CiTY-5T- 21
TITLR 7 Delete TILE [ Change  [[] Additian
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY -8T-ZIP
TITLE 1 belete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-31-2/P CITY-5T-2IP

13. | herepy certity that the information supglied with tnis filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accyrate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director

SIGNATURE:

& empowered.

es:

te this report as required py Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% -
99/7 -0V

S‘SNATUHE NDTYPED CR PRINTED NAME QF SIGNjNSiéFFICER QR DIRECTOR

£, 22/200/

D’aylime Pronn %

[V

CR2EQ34 {(10/00}



