2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

355 c'zc-s—e,o & ClRecs | Po. Pox 1279

25,0 0 am

PAUL H. FOX, INC. 03-29-2002 91218 031 ***150.00
Principal Place of Business Mailing Address
1436 BAY HARVBOR DR #207 P. 0. BOX 1279
PALM HARBOR FL 34685 OLDSMAR FL 34677
s

R s VG R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State ~ 4. FEI Number N Applied For
TarPso SPevvss L OLDsrae. , FL 59-3372629 Not Applcable
Zip unitry Zip 'Eountry - . $8.75 additional
] §. Certificate of Status Desired O y h
34628 JIEUAS 34677 ELLAS Fee Required
e 8. Name and '‘Address of Current Registered Agent—' = -~ /== -* -7.-Name and Address of New Registered Agent -
Name
FOX, PAUL H JR Street Address {P.Q. Box Number is Not Acceptable)

4IBAHARBOR DR#207- SBBS CRESTRIDGE <1
~PALMHARBORFES4885- TR0 SPRaGS, [

3‘/ 6 88 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.

* SIGNATURE
Signature, typed or printed name of registered agent and title it applicacle. {NGTE: Registered Agent signature required when reinstating) DATE
. e 1his;:prporatign is elitgiblg t? sattis{fy:jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Jiling reguirement and elects 1o 4o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete  * THLE gacjlm-’r @’ Change  [J Addition
HAME FOX, PAULH JR NAME
STREET ADDRESS (1027 48 AVE N STREET ADDRESS ('ﬂcs‘r)!/aﬁd" CrReLE
Orv-ST-2F - |SAINT PETERSBURG FL 33703 CIrY-ST-2P 17'}72,9&)0 SEP/AGS, FC BYEES
TIMLE VTD [ Delate TME Vics Pﬂé‘S‘lﬁﬁU T S hange [ Addition
NAME FOX. RUTH M NAME OTH
STREET ADORESS {1097 48 AVE N STREET ADDRESS égg— Cﬂ,é‘srx; DbE CHitced
S92 SAINT PETERSBURG FL 33703 fovsr | Sae o) SPRNGS Fr 31688
TITLE ’ ' - T 7T DOooeee < || e T AR T O ohangs” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TME 7 Detete b me [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

port is true and accurate and that my signature shall have the same legal e

dcfess, with all other like empowered.

with this filing does not qualify for the exemption stated in Section 119. 0?# J(1). Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director
diempowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

721-48/ -

SIGNATURE: _ WYETURE BEQUIRED 1202

o ‘l,(PRD 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phora #

1

]
<

CR2E034 (9/01)

'
'



