i
2001 UNIFORM BUSINESS REPORT (UBR) Auo 2 lFlzlﬁl(%{)S 00
- — ug 21, :00 am
DOCUMENT #
- Enttyharne P96000001828 Secretary of State
THE PAPERY, INC. ‘/ 08-21-2001 90005 003 ***550.00
Principal Place of Business Mailing Address
915 BOUGAINVILLE LANE 915 BOUGAINVILLE LANE
VERC BEACH FL 32963 VERO BEACH FL 32963
2. Principal Place of Business 3. Mailing Address “""m "I ||||| "" "l” "m Ilm "m "'ll "II“I”' Mll II”IIIl
Suite, Apt. #, etc. Suite, Apt. #, ec. DO NCT WRITE IN THIS SPACE
City & Stalg City & State 4. FEI Number Applied For
59-292%48 MNet Applicable
b Country Zip Couniry 5. Certificate of Status Desired 3 $8.75 Additional
’ Fee Required
=i o . .. 6. Iame.gnd Address. of.Current Registered Agent._ . _ — 7. Name and Address of New Registered Agent

Name T

Sireet Address (P.O. Box Number is Not Acceptable)

VERO BEACH #L 32963

City FL Zip Code

B. The above namad érjtfﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ =

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) Sk~ F i DATE e
9. lr;ffﬁ;::‘rporatlgn is eligible to satisty its Intangible . FILE.NOWH! FEE IS,$5.50.00 40 Election Campaigr Financing- * % “$5.00 May Bo
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tr - 0
o TR ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ change [ Addition
NAME SMITH, MARY NAME
sTreeT anoRess | 923 AQUARINA BLVD STREET ADDRESS -
CITY-§T-21P MELBOURNE BCH FL CITY-ST-2IP :
TITLE D " G Delete TITLE [ change [ Addition
NAME STINSON, VALERIE NAME
STREET ADDRESS | 6386 7TH ST . STREET ADDRESS
CITY-§T-2IP VERO BCH FLl CiTY-ST-2IP .
BT e e B B T 0 1 e e T =5[] Chargs = [J Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i2 CITY-ST-ZIP
TITLE [ petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P & CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing ¢oes not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shal! have the same legal effeci as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addressawith all other like empowered.

SIGNATURE: _7//aip i mtidv- REQUIRZR) Sunilhh pres. 8/6fo/ _ (56/)234-813¢

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER/DR DIRECTOR Date Deﬁ‘time Phone #

ds  90clyi0

CR2E034 (5/01)



