2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PQ7000011986

1. Entity Name

PAULA ANN, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90136 027 ***150.00

Principal Place of Business

2578 QVERSEAS HIGHWAY
MARATHON FL 33050

Mailing Address

2975 OVERSEAS HIGHWAY
MARATHON FL 33050-2235

2. 'Principal Place of Business

3. Mailing Address

AU MEROAR T

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

Not Applicable

05-0728Ha2

B i B e ol O Y1202V | S| < RS nt . iti
P ¥ e - Country 8= Certicate of Status Desired— [0 ~—SB-7 D.Addifonal |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ROBERT K ESQ.

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

2975 OVERSEAS HIGHWAY
MARATHON Fi, 33050
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 Fiorida.
SIGNATURE
Signature. typed or printed name of registered agent and title If applicabls. {NOTE: Registered Agant signature required when reinstatag) DATE
e g . "

9. This carporation is eligible to salisfy its_Intangible LE_NOW!! FEE IS $150,00 . 10; Elsction Campaign Financing- - $5.00 MayBe -|

~—Taxfilihg requirement and alects to do so.
(See criteria on backj

After MAY 1,2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/GHANGES TO OFFICERS AND QIRECTORS IN 11

THLE D [ pelete TITLE [ change ] Acdition
HAME RIFFE, BRYAN K NAME

STREET ADDRESS 329 AVOCADO AVENUE STREET ADDRESS

CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP

TITLE 1 pelate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gity=9f=2if ———m—— ———  —_——.. . —— __CITY-ST—EEP

TITLE [ Delete it [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated 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 signature sha
of the corporation or the receiver or trustee empowered to execulg-4h:
ith an address, with all cther like &

changed, or on an attachm,

SIGNATURE:

Il have the same legal effect as if made under cath; that | am an officer or director
sJeport asVequired by Chapter 607, Florida Statutes; and that my name appeac Block 11 or Block 1271

§AL)\BTWN/‘R'ch '-l-l,lD

00 "Nl

IRACTOR

" Dats Daytime Phane #




