2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000080057 ) Aug 28,2000 8:00 am

1. Entity Name

THE PADDING STORE INC. /| Secretary of State

. 08-28-2000 90034 037 ***550.00

Principal Place of Business Mailing Address

fi BILTMORE_&T. 1659 SW BILTMORE
PORT §T. 34984

e e [

AU d i i

AT

Suite.—ApL i#, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State — City & Stgge F’( 4. FEI Number 3468 Applied For
S c .r"'"| f ‘ TAR r’F’ 59- 756 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 f -
3 ${?‘7‘ f) i fﬂ' 3 ([?? 7 Us # 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Reglstered Agent

StreetAddrgj%Eé_. %mbargv@eeep |ez“ ( AU

. " Sfuac i FL [75%977

8 The above nam ts this sjajementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ?/Z'{/
Signature: typed or printed name of registred agent and ttie f zpplicable. {NOTE: Registered Agent signatura raquired when reinstating) T oae’_
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10, Elect e
- : : . Election Campaign Financin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 “Yrust Fund Coitr?buzion ¢ O §5.090hg2§sBe
{See critéria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS el T2 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE D - . mlete TITLE ;)‘QS ; Q\mk [BChange [ Addition 5
NAME MASHLER, RICHARD _ NAME Bicha \ Col L=2)
. WC <t
sTreeT aporess | 331 SW MAJESTIC TERR. STREETADDRESS | " 5 ) SE Samn 40 ' a8
amv-st-z» | PORT ST. LUCIE FL 34984 s | PS5 A 34991 a
TTLE [ Delet TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE : O Delete TITLE [ Change [ Acdition |
“NAME e - - NAME T T - - ‘ - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-7IP
THLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TME . [ petete TITLE - [J Change [ Addition
+ NAME ) ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-7P . . CITY-ST-2P

13. | hereby certify that the Information supplied with this filiné; does not qualify for-the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Sy and that my name appears in Block 11 or Block 12 if

changed, or on an attac an aghiress, with all othgr like empowered.
=y, ‘ﬁ[‘ BRI Z/ (é I
SIGNATURE: AN N e gl e o) (- 298¢ -<22%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytme Phone #




