FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
DOCUMENT #  PQ5000058649 Secretary of State

1. Entity Name

PAULA'S PLACE. INC. 03-18-2002 90077 037 ***150.00
Principal Piace of Business Mailing Address

13500 US HWY' #1 12880 91ST STREET guygdsos .
UNIT 7 FELLSMERE FL 32348

SEBASTIAN FL 32958 us

e .5 R

56605 o 1 1456, 519 51,

Suite Apt #, elc. %@ Apl # etc } DO NOTWRITE IN THIS SPACE
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v 5008680

%33 ‘f& f COUHZV}.S i %) Q ? L—/g | {COUT nuy 5. Certificate of Status Desired O geae'gesql‘ﬁ?;i’“onal

6. Name and Addrass ot Current Registersd Agent—— R ——— 7=Name and Address of New Registered Agent ™ ——————" =
Name
I‘ANE' PAULA Street Address (P.O. Box Number is Not Acceplable)
12880 91ST STREET
FELLSMERE FL 32048 _
M City Zip Code
FL
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.
gt
SIGNATURE
Signature, typed or printed narme of registarad agent and tiie if appcable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This f:prporallgn is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $§550.00 - |
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE [ Change  [J Addition
NAME LANE, PAULA L NAv
STREET ADDRESS | 12880 91ST STREET : STREET ADDRESS
CITY-87-2IP FELLSMERE FL 32048 CITY-ST-2P
TILE ] Detete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ’ CITY-ST-ZIP
TILE O pelete me T 777 ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2ZIP
TILE O pelete TILE O change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE O elete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CIvy-51-2IF
TITLE ] Detete TIiLE ) {JChange 7] Addition
hAME NaME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP

13. } hereby certify 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 supptemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye] or irustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

qf}anged, ar gn an attachme, h an address with all other like empowered.
SIGNATURE: il d I ey T S \‘g,é /05{ IR ‘5?? /033@

SIGNATURE AND TYPED OR PRINTED-NAME OF smmm: omcsn OR DIRECTOR T Daws Daytime Phone #

CR2E034 (9/01)




