B ———————,—————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)IZ) 8:00 am

:

1. Enity Nams Secretary of State .
PAUL'S SEALING SYSTEMS OF SOUTH FLORIDA, INC. 05-14-2002 90020 012 ***150.00
Principal Place of Business Mailing Address
5151 ROYAL PALM BCH. BLVD ' 5151 ROYAL PALM BCH. BLVD
ROYAL BCH FL 33411 ROYAL BCH FL 33411
SIS oY AL PatmBeh . BLUD, SAHE
Sulte, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R o¥Aal PH’LM Beh, Bg[(h Bch . 650794829 Nol Applicable
e DB L fGCOUney | Zip S SR L VT S Dosited——l. — 38.75 additonat . |_.
23 &/ // ] ﬁi . AT e I §:=Certificate of Status-Desired———{]- Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
LASHBROOK, & A PA Spms”
Street Address (P.C. Box Number is Not Acceptable)
4481 STIRLING RD
FT LAUDERDALE FL 33314-7519
City FL Zip Code
8. Ths 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
‘!Slgnalure‘ typed or printed name of ragistered agent and litle it applicabie {NOTE: Registered Agant signaiure required when reinstat.ng) DATE
. - . . e . . . " b
9. This corparation is eligible to satisfy its (ntangibte FILE NOW!!! FEE _IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Ut "
o ' ; Trust Fund Contribution. O Added to Fees
(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
TE PSTD [ Detete e O change [ Additon | &
NAME LIDE, PAUL D NAME =)
steeT anoress | 5151 ROYAL PALM BCH BLVD STREET ADDRESS 3
civ-st-ze | ROYAL PALM BCH FL 33411 GITY-5T-ZIP o
o
TITLE [0 pelate TITLE O Change  [] Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
’ TITLE- =TT T T e T T - "“D"ﬁelmé" B H TILE = =it [ e R I]‘Cnange’ - {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indfcated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the cerporation or the receiver or trustee empawered to execute this faport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, ith all other like e ered. .
e i
SIGNATURE: SN ‘ : L FPZ 02T SC(-9Bl-cl2F
SIGNATURE AND TYPED OR PRINTED EAfE OF/8IGNING OFFICER OR DIRECTOR Date Daytime Phane #




