2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P97000030190 Mar 22, 2000 8:00 am

1. Entity Name %

PAPER CREATIONS, INC. Secretary of State

03-22-2000 90216 006 ***150.00

Principal Place of.Business Mailin'g Address
|
2501 N FEDERAL HWY 2501 N FEDERAL HWY
BOCA RATON FL 33431 BOCA FATON FL 33431-7715 LUU%OLuu
T Fircpa P 3 et > Ve R O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 65'0751239 Applied For
Not Applicable

2p Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , ; Name

CORPORATION SERVIGE COMPANY | Street Address (P.O. Box Number is Not Acceptabie)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zin 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, typad or prmiled name of registered agent and gitle if HDD:CHHB. [NOTE: Registared Agent signatura raguired when rsinstating) DATE
9. This ‘C.orporativl:)n is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Feyes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TTLE (1 Change  [_] Addition
NAME GAVEL, CAROL NAME
STREET ADORESS | 2501 N FEDERAL HWY STREET ADDRESS
orv-s-2F | BOCA RATON FL 33431 oITY-5T-2IP
TILE PSTV [ pelete TITLE [ Change [ Addition
NAME GAVEL, CAROL NAME
STREET ADORESS | 2501 N FEDERAL HWY STREET ADDRESS
anv-stze | BOCA RATON FL 33431 CHY-57-2P
TITLE (7 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS a
CITY-ST-21P : gITY-31-2P
T ' [O pelste TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIMLE [ Delete TITLE [C] Ghange {7 Additian
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P Coe CiTY-ST-2IP
fiLe . [ Deletz THLE [JChange [ Addition
CNAME o-—e]| ‘ N R YT
STREET ADTRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP

13. | hereby certify that the information 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 repert is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 @xecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, Or On an attachment wit2n address, with all oth?r like em) ered.

DL/~
SIGNATURE: et el 2, Z RO f 29577

NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OA DIRECTOR " Date Dayume Phone #
t

CR2EQ34 (9/99)



