FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000021743 ecretary of State
04-18-2003 90441 038 ***150.00

1. Entity Name

PAVERS PLUS, INC.

Principal Place of Business Malling Address
1900 BANKS ROAD 1900 BANKS ROAD
MAHGATE FL 38442 MARGATE FL 38442 S S e e .
Jb&"\ Q Ve od  kea) 5. Difie e
Stite. Apt. #, etc. Slite, Apt. # ete. 0] CHECK HERE IF MAKING CHANGES
City,8.5tate Cily & State 4. FE| Number Applied For
© n Pamo _iach. Yoo sgng ol . 650734711 Not Applicable
Z_ip Cguntry Zip COu try " ) $B 75 Additional
e T 5, Certificate of Status Desired [:]
2?30&2 0> g«’ ouw) DLJ'CQ XRB6D 'Svmm—,mﬂ TEe——— R - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Relstered Agent

" Shawn D Yielte

Street Address (PO, Box Number ig Net Accqptable)
o= ST WTe " HwY

,

“ T mpans  Beh. FL|B% o

8. The above named entity subpegs this statement for the purpose of changingéts registered office or registered adent. or bath, in the State of Florida. | am familiar with, and accept

1

SIGNATURE Al A
fature, typed or printsd namae of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) . Date
FILE NOW!!! FEE IS $150.00
. 8. Election Campaign Financin
After May 1,2003 Fee will be $550.00 o e e f&g‘fﬂgfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D D celete TME [ Yeal Clchange [ Addlicn
e VIEIRA, SHAWN e Shacwn \lef‘ e oy
sTReET DAEsS | 385 SW 31ST AVE seer aoDRess | [0 &+ S
orv-si-2¢  |{DEERFIELD BEACH FL 33442 Ov-Se | el e poe Batn, €1 éaofeo
TITLE ] Delete 1TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP i I ol SUOESUUT S R i) BF:1 57-( A S —
TMLE ; [ Delete TIME [ change [ Addition
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZiP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$1-2P
e [ patete TITLE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-§T-7P
THLE O pelete TITLE [dchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-TIP

12. | hereby cerlity that the Infarmation supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by ChagRer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address: with all other like erfONered.
H - .
SIGNATURE: Y-1503 954-94312.0D
Date Daytima Phone #

AV 8ILEEBIO

CR2E034 (10/02)



