2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000082425 - Jul 28, 2000 8:00 am

1. Entity Name '

RENOVATIONS BY PAUL, INC. ﬂ— Secretary of State

07-28-2000 90151 050 ***150.00

Principal Place of Business Mailing Addsess
2819 MADISCN STREET 2819 MADISON STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65_%965 28 Applied For
' Nat Applicable

- - " "
Zip Country Zip Country 8. Certificate of Status Desired ] $3.75 Addltlonal
Fee Required
A~ . 6. Name and Address of Current Reglstered Agent . . . 7. Name and Address of New Reglstered Agent
Name B ’ - e
HIXSON, PAUL

2819 MADISON STREET ero luEErRoen R,

HOLLYWOOD FL 33020 AP A /09

22 FL [33%2

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, typad or printed name of registered agent and title if appiicable. {NOTE: Registerad Agen! signature required when reinstating) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) S
10. Elect n Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T ection Campalg nancing 0O $5.00 May Be
= rust Fund Contribution. Added to Fees

(See criterfa on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delste TILE [T change ) Addition
NAME HIXSON, PAUL NAME
sTREET ADCRESS | % 2819 MADISON STREET STREET ADDRESS
CITY-sT-2P HOLLYWOOD FL 33020 . | uy-sr-zp
TITLE ) [ Detete TILE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TLE 1 Delate TILE O change [ Addition
NAME - i , o e e et e i e e
STREET ADDRESS STREET ADDRESS '
Cy-57-21P CITY-ST-ZIP
TMLE O Dalete TILE ' [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Detete TILE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TILE [ Changs [ Addition
HAME - NAME .
STREET ADDRESS ’ STREET AGDRESS
CITY-5T-2IP CITY-§T-2IP
13. | hereby certifg that the information suppli {h this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicataed on this report or supplementaf report ¥ 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 ar the receiver or tifistee empbwered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dresgf with all other like gmppwered. Q’ y
7-232-2090 /95584

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME Of; SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

T AT

s



dchmenf

000765@”7
Removations ﬂy Daud

7610 Westwood Drive
Apt. #1109

Tamarac, FL 33321
954-718-5584

To whom it may concern,

In regards to not receiving payment for the year 2000 Uniform Business Report.

| did not receive the form until a couple of weeks ago and that form was the second notice form
At this time | am making the payment of $150.00 as per a conversation | had with a person

at 850-488-9000. | was given instructions what to do from there. | cailed a number that took an
order of which from | needed and then mailed that form to me. It turned out to be the wrong form
I am including this form as proof to me attempt to take care of this over sight.

Th ygu for yourhelp

iXs0 /

Pres., CEO



