2002 UNIFORM BUSINESS REPORT

—“—

{(UBR)

| DOCUMENT #

1. Entity Name

PAPER CLIPS, INC,

P95000059025

Principal Place of Business

1230 GATEWAY RD
{AKE PARK FL 33808

Mailing Address

P O BOX 18469
WEST PALM BEAGH FL 23416

Principal Place of Business

3. Meiling Address

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90390 001 ***150.00

LT

F3
L F773 RicHMonD mews
Suite, Apt, #, elg, Suite. Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Clty & State . City & State 4. FE! Number Applied For
HAVERWILLFL. 650713373 [Not Appicabie
% 35 oy e N e A N Certificate of Staius Desirad—_ ~[- ~-§£-gim’“?"“_"ff '

R~ ~dsp -~ |- T

8. Name and Address of éurrenl Rogistered Agent f ) 7. Name and Address of New Reglstered Agent

b i LName '

NORY' G OLYN Street Address (P.O. Box Number is Not Acceptable)

4773 RICHMOND MEWS

HAVERHILL FL 33415

City “F L ' Zip Code
8. The above named entily submits this statement for the Purpose of changing its registered office or registered agent, or both, ir the State of Fiorida,
SIGNATURE
Sipnature, typad of printed name of tegisisrad ager and e ot epplicable. (NOTE: Registetac Agent Signature required whan reinarating} DATE
FILE NOW!Y FEE {S $150.00

9. This corporalion is eligible o satisty its Intangible
Tax filing requirement and elects to do so,

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May ge —{
Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PCEOQ O peiete L O Change [ Addltion 5
NAME IVORY, GWENDOLYN HAME g,
STREETADDRESS | 4773 RICHMOND MEWS STREET ADDRESS § |
Ciy-57-21° HAVERHILL FL 33415 CITY.St-2p @

- €T

Tine O petete Ocrange [ adoition | 5
RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P. . et e a2 - < o em o [ CYaSTZ . . e - - . .
e O Delete TME _ = e e = e — [JChange. ] Addilion.
MAME . -1 e, - - e - 'mi - R
STREET ADDRESS STHEET ADDRESS
CITY-57-24p Civy-Sr-21p
TE [T Detete LT [ Change [ Addilion
MAME. NAME
STREET ADDRESS STREET ADDAESS
CITY-57-.21p UTY-ST.21p
THLE ] pelete e Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2P CITY.ST-21P
WIE O peiate O change [T Addition
NAME | NAME p
STREET ADDRESS STREEY ADDRESS
CiTy-51-21IP CITY-$1-2F
13. | hereby certify thal the information supplied with this fllinc? dees not qualify for the exemption stated in Section 1 19.07{3)(0, Fiorida Statutes. | further.certify that the information ’

indicated on this report or supplemental repart is trye and accurate and tha! my signature shall have the same legal sMecl as if made under cath; that { arn an officer or director

of the corporation or tha feceiver or trustee empowered to exscute this report as required by Chapter 807, Floriga Statules; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all pther like empowered,

Sl
SIGNATURE: 1) ARIL 25 2002 5%/ - 6B7-0706
OR DMECTOR v Date Daytime Phona ¢




