2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P95000011374

1. Entity Name

PAUL THE DENT MAN, INC.

Secretary of State

03-17-2003 90064 012 ***150.00

Principal Place of Business Mailing Address
1843 BARN QWL WAY 1843 BARN OWL WAY JUUUUI vy
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Maiing Adoress “Il““l "l mll mll “| m” Il“’ ||||| "“I "“l “m l““ ml ‘“‘
Suite, Apt. #, etc. Suite, Api. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3294558 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0O ?ge'ggq S?‘;iétional
[T 6~ Name and:Address of Current Reglsterad-Agent == = 7.-Name and Address of New Regisiered Agent — -
" Name
PARETTA, PAUL Street Address (P.0. Box Number is Not Acceptable)
1843 BARN OWL WAY
PALM HARBOR FL 34683

City

FL

Zip Code

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prirted nama of registered agent and tifle if applicahle. {NOTE: Ragisterad Agent signalure requirad when reinstating} DATE

&£ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ~

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02) -

10, QFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TLE P O petete TILE Oy Change [ Addition
NAME PARETTA, PAUL W NAME

streeT aonRess | 1843 BARN OWL WAY STREET ADDRESS

orr-st-ze | PALM HARBOR FL 34683 CITY-ST-2IP

TITLE T O pelete TITLE (7] Change [ Addition
NAME PARETTA, ANTHONY | NAME

sTReeT ADORESS | 3505 MASTEDS RD STREET ADDRESS

orv-stze | COLORADO SPRINGS CO 80807 CITY- 57-21P

TILE [ petete TITLE [ Change [ Addition
NAME = S TAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2P

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-71P

TMLE O Delete TNLE \ [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP J

12. | hereby certify that4he information supplie
indicated on this report or supplementglsd
of the corporation or the receiver or (dstee empoy
changed, or on an attachment with,an address.~ ¢

SIGNATURE: 772l -

for the exemption stated in
ature shall have the same legal e
uirad by Chapter 607, Florida Stat

Section 119.07(3)(i), Florida Statutes. | further certify that the information
fiect as if made under cath; that | am an officer or director
utes: and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #



