FILED
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 95000036584 Secretary of State

1. Entily Name

PAPER MPRESSIONS, INC. % 0% L

Principal Place of Business - Mailing Address

3000 NORTH FEDERAL HWY 3000 NORTH FEDERAL HWY q (D‘ ’5?_ LI L_I %

SUITe 7 SUnE 7

S —— IR ROAE TR

Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK. HERE IF MAKING CHANGES
City & State TToETTT T T T T Chy & State e -4, FEI Number . . Applied For __
65.0581240 Mot Applicable
i i oun| iti
Zip Country Zp Couniry 5. Certificate of Status Desired O $8‘75 A_ddltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RDTELLA' MAUREEN Street Addrass (P.C. Box Number is Not Acceptable)
3000 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept

the obligation; egistered agent.
SIGNATURE ; é@ { )3

Signature, typed or printed name ot regis|ere€|—agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
. . - —|---9. Election.Ca Fi ng— - : - -1
. Aflrhay 1, 2003 Fowil b 888000 - <| = - - > S oo e 8,00 ey oo
Make Check Payable to Florida Department of State e L
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD J Detete TIILE A Crange [ Addition
N ROTELLA, MAUREEN L NavE , 4 o ot
STREET ADDRESS 12832 NORTHEAST 22ND STREET STREET ADDRESS 59 '740 N g / W
off-sr-2¢ - |FT. LAUDERDALE FL 33305 st | fpy ,M 7 233305
TITLE : O velete TITe [ Change [ Addilion
NAME ' NAME
STREET-ACDRESS-| - -~ ——— - STREET ADDRESS | — - -
CITY-§T-2IP CiTY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TMLE O pelete TILE [ change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZP CITy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridda 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 effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with_ an address, with all other like empgwerad.
SIGNATURE: { %3 ’ WAMOD7) M é//)@/ 03 TSP 558T

o SnATue AND TYpeD OR PRINTED NAMELGF-SIGNING DFFICER OR DIRECTOR D.lte Daytime Phone #

AY  EELIEEO0

i

CR2E034 (10/62)



