2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045391 Feb 20F§]6(];:0D8-00 am

PAULSAM, INC Secretary of State

02-20-2000 90033 018 ***150.00

Principal Place of Business Mailing Address
1435 SW 25 AVE 1435 SW 25 AVE
£T LAUDERDALE FL 33312 FT LAUDERDALE FL 333123937

= _Suite. Apt. #, etc. Suite, Apt. #, etc.

J!

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number ‘E 1 Applied For
. 65-%7 9 Not Applicable
Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
R|GGENEACH, PAUL Street Address (PO. Box Numt;er is Not Acceptable)
1435 SW 25 AVE
FT LAUDERDALE fL 33312
City FL Zip Code

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.

()

SIGNATURE
Signature, typed or printed nama of registerad agent and ttla if apphicable. (NQTE: Registerad Agent signalure required when reinstating) DATE
9. izisﬂcr:itr)‘rporaugn is eligipte to satisfy its Intangible | ~r~xe 4 ElLE»NOWIII-FEE-|$‘$150.00-.~;W;-:V | 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE Nice Presicent ﬂ(:hange [ addition
NAME RIGGENBACH, PAUL NAME
STREETADDRESS | {435 SW 25 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 GITY-$T-2IP
e D 71 Delete e Presoenyt Wchange [ Adsiton
NaME MENSINGER, NANCY NAME
STREET ADORESS | 201 SW 63RD AVE STREET ADDRESS
CTY-ST-2IP PLANTATION FL 33317 LTy -$T-7F
e 0 D Delete e SO T r—j Mhange [ Addition
NAME RIGGENBACH, REBECCA NAME
STREET ADDRESS | 1435 SW 25TH AVE STREET ADDRESS
CITY-ST-2ip FORT LAUDERDALE FL 33312 CITY-ST-2P
TLE [ Delete TILE [ change [ Addition
NEME NAME
STHEET ACDRESS | ’ - T o N swEEAooRESs | T e - o e
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
Ly -ST-21P CHY-ST-ZP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrne&t_wwi‘th‘a'n_‘adg_res_s;_wiht_h‘all oiher like empowered.

SIGNATURE: _ ) aedbac L 2400 Qey M

€ AHD DB OR an\sukd.s OF SIGHIMNG OFFICER OR DIRECTOR Date Dayume hang #

snnmed

CR2E034 (9/99)



