2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000006410

1. Entity Name

PAPIN ENTERPRISES, INC.

Secretary of State

03-01-2001 91345 040 ***150.00

Mailing Address

P.Q. BOX 1053
DEBARY FL 32713

Principal Place of Business

1922 SR 4
NEW SMYRNA BEACH FL 32618

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3424298 Not Applicable
Zi 1 Zi Court iti
P Country v ourtry 5. Certlficate of Status Desired O ?g'gesq l‘j\i?gétm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPIN' JOE Street Address (P.O. Box Number is Not Acceptable}
103 BIRKWOOD COURT
DEBARY FL 32713
City Zip Code
8. The above named entity submeent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATURE %Z '/m o2-25 o |
Signatura, yad or prin%ame f registerad agent and litla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation”is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi )
Tax filing requirement and efects to do so. =2 =tz Atter MAY-1; 2001 -Fee will- ba-$550.00 = === 10. Elrecllon Campeign Financing $5.00 May Be
i vst Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ change [ Addition
NAME PAPIN, JOE NaME
STREET ADDRESS 103 B]RKWOOD CT. STREET ADDRESS
CITY-§T-2IP DEBARY FL azﬁa CITY-ST-ZIP
TILE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T celete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TLE [ cnange [ Addition
A NAME
TSTREET ADDAESS | SEe oy mees o —N-smrFrapoaEsso| ~ _
CITY-ST-2IP CITY-ST-2IP — = TR
MLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP J CITY-ST-2IP

13. | hereby cerlify that the information supplied with J»
indicated on this report or supplemental report ig
of the corporation or the receiver or frustee e
changed, or on an attachment withean addreg

VE 2.

fith

;: filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information

de and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
Jered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
7" other like empowered.

0272570 () lby- 1585

SIGNATURE:

SIGVUHE ANE TVP?OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘= Daytime Phone ¥

/

Mar 01, 2001 8:00 am

CR2E034 (10/00)



