2000 UNIFORM BUSINEfss REPORT (UBR) FILED

DOCUMENT # P97000072625 Mar 15, 2000 8:00 am
- v teme | Secretary of State

PAULDL INC | 03-15-2000 90107 009 ***150.00
!
Principal Place of Business Malling Address
7040 W. PALMETTO PARK RD. #4 7040 W. PALMETTO PARK RD. #4
PMB 534 PME 534
BOCA RATON FL 33433 BOQA RATON FL 33433-3483
l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEf Number 2464 Applied For
I 59- 905 Not Applicable
Zp Country Zrip Couniry 5. Certificate of Status Desired O $8'75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
It Name
- e -
CLAYTON, BARRY L : Street Address (P.O. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD. |
SUITE 700 1
¢
WEST PALM BEACH FL 33401 | 5 i Tz
i

8. The above named entity submits this statement for the p'urpose of changing its registered office or registered agent, or both, in the State of Florida.

1
‘

SIGNATURE

Signature, typed ¢r printed narmas of registerad agent and title % applicable. {NCTE: Registered Agem signature raquired when reinstabing) CATE
8. This Corporalion is efigible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] [ Delete TITE [ Change [ Addition
NAME FALTGYANO EUAD, ADRIANA i NAME
STREET ADDRESS | 7040 W. PALMETTO PARK RD. #4, PMB 534 STREET ABDRESS
CITY-8T-2IP BOCA RATON FL 33433 [ CITY-5T-2P
TITLE ! [ Delete ThLE [JChange [ Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
THTLE i [ oelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P - f B cmvestze -
MLE T [ Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
TRLE ‘ 3 oelete TILE [ Ghange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE | 1 petete TIMLE [ Change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ! CiTY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true,and accurale and that my signature shail have the same fegal effect as if made under oath, that { am an oificer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: v __ {) J_:QLQ&&LW . - 3/5'/?*"\7.

SIGNATURE AND TYPED OR PRINTI.;D NAME OF SIGWG CFFICER OR DIRECTOR fae / Daynme Phong #




