2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082425

1. Entity Name

RENOVATIONS BY PAUL, INC.

Principal Piace of Business

2819 MADISCN STREET
HOLLYWOOD FL 33020

Maiiing Address

2619 MADISON STREET
HOLLYWGOD FL 33020

2. Principalfp, )

HIXGON
7610 WESTWOOD DR.

3. Maningpmﬁm

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90273 037 ***150.00

MR~ S .
s

IRIREARIIA

NI

7610 WESTW0O0D DR,
Suite, ALAPT #1089 Suite, AXDTC¥109 DO NCT WRITE IN THIS SPACE
TAMARAG, FL 33321 TAMARAG, FL 33321
City & State City & State 4. FEI Number 65_0696528 Appiied For
Not Applicable
o ountry p Sountry 5. Certificate of Status Desired O $8'75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIXSON, PAUL

7610 WESTWOOD DR
APT #109

TAMARAS FL 33321

Mame

Street Address (P.O. Box Number is Not Accepiatle)

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typed or prated name of rogistered agent and title f apolicaole

{NOTE: Feg sterod Agent signature required wiven feinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so

FILE NOWIN FEE 15 8150.00
Ajter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution, Added to Fees
(See criteria on back) tl #ake Check Payable to Depariment of Siats
1. OFFICERS AND DIRECTORS 12. ADDW TO OFFICERS AND DIRECTORS IN 11
L)
TITLE D [ Delete TITLE 7610 mm DR Nﬁange ] Additicn
NAME HIXSON, PAUL NAE APT #109
STREET ADORESS | % 2819 MADISON STREET STREET ADSRESS TAMARAC, FL 33321
oITY-57-21P HOLLYWOOQOD FL 33020 Y -ST-21P 4
THEE [ Celete THLE {7 Ghange [ Addition
NAME NANE
STREET A7 DRESS y STREET ADDRESS
CITY-51-217 W CITY-ST-21P
TITLE O Delete e 1 Change  [] Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2P
TITLE O Delete TITLE [d Change [ Addition
NARAE NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-71P GITY-57-21°
TITLE 1 pelete TiTLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST- 4P
TMMLE L Delete e [Jcnange [ Addition
NAE NEME
STREET ADDRESS STREET ADORESS
CHTY-5T-2p CIFY-ST- AP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this repart or s
of the corporation or the
changed, or on an atlac

SIGNATURE:

I other ke empowered.

%/ Hxsons

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an ofticer or director

eiver O\trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with Jan address, with

95Y-818. 109

LAIGNATURE AN TYPE® OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR!

Yoo oo
A4

Date Davyiiric Phone #

[P VI

CR2E034 (10/00}



