2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000095856

1. Entity Name

PAUL'S SEALING SYSTEMS OF SOUTH FLORIDA, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90087 040 ***150.00

Principal Place of Business

1721 SOUTHWEST 83 TERRACE
T FL 33025

- MIRAMAR FL 33411-8003

Mailing Address
1721 SOUTHWEST 83 TERRACE

2. Principal Place of Business

SIS Royht Pim Bch. BLUD-

3. Mailing Address

SAmE AS MoF 2

AR

o

Suite, Apt. #, elc.
Sroma

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
/80_5/4 C Faem B A 794829 Not Applicable
Zip 7%Jntry Zip Country . ‘ $8.75 Additional
. 5. Certiticate of Status Desired o o -xe X
L33/ Lm. ﬁc_k . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name

[ o TP S,

LASHBROOK, & A PA
4481 STIRLING RD
FT LAUDERDALE FL 33314-7519

- Same—pAsieTor
Street Address {P.O. Box Number is Not Acceptable)

e e TR

City Zip Code

FL

8. The above named entity

SIGNATURE

mits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida.

/25200

Signatute, typad or printad name af ragistered agant and

titta it appiicable. {NOTE: Ragistared Agant signature requirad when rsinstating} DATE

9. This corporation is eligible to'satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be—~
Added to Fees

{Ses criteria on back)

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD O Gelete TTLE PsSTVL O change [ Addition | &
MAME LIDE, PAUL D NAME L0F, prul D 3
sTReeT ADDRESS | 1721 SOUTHWEST 82 TERRACE STREET ADDRESS | w7 2=\ R.OYAL PALI /8 ch BLoD. 3
Ciny-s1-2IP MIRAMAR FL 33025 CITY-s1-2IP Roval Palm B F. 334/ ¢ §
TME [ Delete TITLE [ Change () Addition | €
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP GITY-87-7IP

TME 3 pelgte TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ™~ CH’Y*ST—EE ] S b e T .

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ABGRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TIMLE [ Celete TITLE [1Change [ Addition

NAME NAME :

STREET ADDRESS STREFT ADDRESS

CITY-57-2° CITY-8T-2P

THLE : [ Detete TITLE 1 Change [ Addition

NAME ’ RAME

STREET ADDRESS STREET ADDRESS

oTY-5T-7P CITY-5T-2P

13. | hereby certify that the information suppiied with th

changed, or on an attachment with a

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 1o execute this report a
ress, with all other b

is filing does not qualify for the exemption stated in Section 119.07(3Ki), Flarida Statutes. ! further cerlify that the information
signature shall have the same legat effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowerad.

s s‘ ,_
e TN B TS L 333-7927
SIGNATURE: ___San A 258 RESIUIRED /25200
SIGNATURE ANDWFEI)‘OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




