2000 UNIFORM BUSINESS REPORT (UBR) FILED

W B AT PR R

i

CR2FEA24 (Qiaa

DOCUMENT # p 85098 .
PO 9500008509 Apr 17, ZOOOfSS.OO am
PASTE-UP ENTERPRISES, INC. | ecretary of State
04-17-2000 90061 024 ***150.00
Principal Place of Business Mailing Address
2205 NW 49TH AVE 2205 Nw 49TH AVE
GOCONUT CREEK FL 23063 GOCONUT CREEK FL 33063-7708
‘ B340/
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%50709 Not Applicable
< Country e Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SPEEH, CARMEN M Street Address (P.O. Box Number is Not Acceptable)
2205 NW 49TH AVE
COCONUT CREEK FL 33063
' City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or goth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regrstersd agen and e ¥ appliicable. {HOTE: Registerad Agent signature reguwed when reinstating) 0ATE
9. This corporaficn is eligible to satisty its Intangible FILE NOWY! FEE 1S $150.00 10. Electi I .
- ) ! . on Campaign Financing .
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 A Copmribuuon. . f?d eodQOégs; 5Be
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D 7 pelete TIME [JChange [0 Addition
NAME MASCARELLA, PAUL Nave
STREET ADDRESS 2205 NW 49TH AvE STREET ADDRESS
ChY-5T-7P CDCQNUT CREEK EL aamq CATY-ST- 7P _
TITLE Y [ Detete TIILE P ) /\{ IQ/Change [ Addition
NAME SPEER, CARMEN M NAME MA<S C—&O—iﬂ.& S. CAnme
STREET ADDRESS | 3543 COCOPLUM CIRCLE STREETADDRESS | 2205 Nw A9 b RAve '
CITY-ST-21IP COCONUT CREEK FL 33063 CITY-ST-2P C-o CPONL)T C‘rtt k r’(_ J’,)ﬁ Q 5
TITLE [J Dslete TME ’ Y ) T T T change [T Addition
NAME NAME
STREET ADDRESS STABET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZiP CITY-ST-2IP
TITLE ] oetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Defete TITLE [ Change (] Addition
HANE HANME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CiTY-ST-2IP

13. ! hereby certity that the infor, on supplied with this filing does not quality for the exemnption stated in Section 118.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or gupflemental regbrt 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 récefeer or trusiegfernpowerad 10 execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12§

il piniis M&Am— ﬂ/ffwﬂe% ‘//10/09 GSY-G4- poif)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




