]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096694 ~

1. Entity Name

PAVING STONE PROPERTIES, INC.

Vs

T~

Principal Place of Business

1760 NW 22ND COURT
POMPANO BEACH FL 33069
us

Mailing Address

1760 NW 22ND COURT
POMPANO BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91522 043 ***158.75

O

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For
—. . 650184886

Not Applicable

Zip Country

Zip Country

§. Certificate of Status Desired % $8'75 A.ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIGOUIN, MORRIS
1760 NW 22ND COURT
POMPANO BEACH FL 33069

Name

Street Address (P.C. Box Number is Not Acceptable)

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 name of registersd agent and titie if applicabla.

{NOTE: Ragistsred Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iglt;:rijarcnsﬁlr?gul;::ncmg 0 fig?ohg:ife
(See criteria on back) O Make Check Payable to Department of Stats '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVSD [ pelete THLE [ Change [ Addition
. NAME SIGOUIN, MORRIS NAME
STREET abDRESS [1760 NW 22ND COURT STREET ADDAESS
crv-s1-zp - |POMPANO BEACH FL 33089 CITY-ST-2ZIP
TITLE VP O Delste TITLE [T change [ Addition
NAME SIMMONS, JACE NAME
- STREETADDRESS |1760.NW. 22ND COURT - . STREET ADDRESS - . .
criv-sT-zr IPOMPANO BEACH FL 33069 OITY-ST-2IF
THLE [ Delete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE [ pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP /7 CITY-5T-ZIP

13. I 'hereby certify that the information supplied wj
indicated on this report or supplemental rapo|
of the corporation or the receiver or trustee efnpo
changed, or on an attachment with an addre;

s tru

AERDAT I 03D IS AN S
SIGNATURE: SJ%' e DT

red to execute this report as re
ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
quired by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

»)

€
W 0
% SIG 'ECNOR PRINTED ZME OF%NI FFICgH EH ERECTOH Date Daytima Phona #

6%2%;2 (05%) 977- %235

Do LU

CR2E034 (9/01)



