i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021743

1. Entity Narme

PAVERS PLUS, INC.

|

Secretary

Principal Place of Business

385 SW J1ST AVE
DEERFIELD BEACH FL 33442

Mailing Address

385 SW !31 ST AVE

DEERFELD BEACH FL 334422048

FILED
Mar 22, 2000 8:00 am

of State

03-22-2000 90219 033 ***150.00

N [

I

2. Prigcipal Place of Business 3. aJIipg Address
/900 fArxS A7 'l 0C¢ flavns Lexd
Suile, Apt. 4, etc. Suiteg Apt. #, etc. 00 BMOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 65'0734711 Applied For
\ M 6BTE, Fi rrvare FL Not Applicable
i . - rd "
P N K C e
! AP g g e Coyntry Zip ‘! - Sy 5. Certificate of Status Desired O $8.75 Additionat
)r)- Iffl‘/_ A vuasd r;d .r:l{l/ nowerd Fee Required
" B..Name and Address of Current Registered gent e - .- 7. Name and Address of New Registered Agent
T ' Name
i
PAPI PALARDO* JOSEPH ! 3r 1A2dress {P.O. Box Number is Not Acceplable)
385 SW 31ST AVE | 190
DEERFIELD BEACH FL 33442 {
' City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed oF printed name of registered agent and We it apmic‘aote (NQTE: Registarad Agert signatura raquirad when reinstating) DATE
v . N . Y . B . ”'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 3 Delate TITLE fcrange [ Addition
NAME VIEIRA, SHAWN NAME .

STREET ACDRESS | 385 SW 31ST AVE smecTaoohess || BBV /P00 s DYy L

orv-sz¢ | DEERFIELD BEACH FL 33442 , ov-s1-2° AMacsare i 337507

e I O Deiete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
Svestze | R o _R.cvestae

TIME | ) peiste TILE O change {7 Addition
NAME | NAME

STAEET ADDRESS | STREET ADDRESS

CITY-ST-2P | CITY-5T.2P

TITLE B ' O Oalete TILE [ change [ Addition
NAME | NAME

STREET ADDRESS [ STREET ADDRESS

CITY-5T-ZIP . oITY-ST-2P

TLE ] 3 Detee TmE Clehange [ Addition
MAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP | GiTY-ST-2F

TMLE i O pelete TITLE ] change (] Addition
NAME 1 NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P . ] CITY-ST- 2P

13. | hereby cestify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowerad 10 execute this report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O Vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

Daytene Phone ¥

1

CR2E034 (9/99)}



