2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000065656 Apr 14F12]65(])) 8:00 am

1. Entity Name

PADOVA ENTERPRISES, INC. ecretary of State

L 04-14-2000 90083 023 ***150.00

e

Principal Place of Business Maﬂling Address <l
2041 TYLER STREET SHOPINES T \ g‘l
HOLLYWOOD FL 33020  BEMBRONBPIREFESITTT 0 4

./

AR LI

I

2, Pr‘n‘?:ip ce of Business £ ! 3. Mailing Address 7 j H““II‘ "I ‘I”
SamE 209 Tylewe ST

Suite, Apl. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
¢/ (tce ool /ﬁ L - 650773165 Not Applicable
Zi t Zi 4 “Countr »
i Country P , y 5. Certicate of Stats Dested [ $8-7 Adiitional
?3 O Z ¢ Fee Required
&, Name and Address of Current Registered Agent N .~ 7. Name and Addrg55of New Registered Agent
\ Name \g_%_\rxﬁ—d—c—q—ﬁ
PADOVA, PAUL (& 2" -
' 0 Street Address (P.O. Bo mber is Not Acceptabigy ~m——
2041 TYLER STREET o W 1
HOLLYWOOD FL 33020
'? City _ZL/& / Zi de
/ 7 &y 5 [ 7l o FL . -
8. The above named entity submits this stg for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
O Y= pr—EE-
SIGNATURE dowa gf’jg - M=/
Signature, typed or prnted name of registered agent and tile i applicable. (NOTE. Registered Agent signature required when rainstaung) DATE
) L T ) "
9. _Trh|sf$orporatl9nr1: el;glb:;le t? s&tmffyc:ts Intangible FILE NOW!!! FEE IS‘| $;e50.00 ) 10. Elaction Campaign Financing $5.00 may Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution., O Added to Fees
{See oriteria en back) () Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTSD [ elete T [J Change (] Addition
NAME PADOVA, PAUL NAE
STREET APDRESS | 2041 TYLER STREET STREET ADDRESS
CITy- §7-2I HOLLYWOOD FL 33020 CiTy-81-2P
TILE ‘ ] Delet TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - 71 pelete e - — C e - - -+ - o=——r-w = - _[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImy-s1-2Ip
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADCRESS
CITY-§1-2IP CITY-ST-Z2IP
TITLE ' [ pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE - O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS L. STREET ADDRESS
CiTY- ST-2IP CITY-ST-ZIP
13. 1 hefeby carlity 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tnexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, witha B Mpowored.
AR~ IR SY-@29
SIGNATURE: smz AN:T\’P:DO Fﬁlrmﬂli\- “ nm\Go - M = Ec‘ron L{-‘-( o= ?O q > ({ 5 Phi -’wfg
R FFil IR ale aytime Phona #
Pt —[ U o " —

AU R ovy

CR2E034 (9/99)



