‘2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS8000001763

1. Entity Name

PAVERS BY DESIGN, INC.

Principal Place of Business

12804 TWIN BRANCH ACRES RD.
TAMPA FL 33626

Mailing Address

P.O. BOX 2228
QLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90004 031 ***150.00

A

DC NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEl Number 59.3498387 Applied For
B - . . . Not Applicable
Zi Count i i
P uniry Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
HAR-STEVERW ™ ANDRA- T . DREMIFUVS
! Street Address (P.O. Boxdigmber ig, Not Acgeptaby®)
2790-SUNSETPOINT BN YA Loy By }% oy
% . FL[3%%05
7

i 1he«’purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 4. 4f22 fof

Signaturs, WnW of registerad agent ayulle it applicabf. (NDElFlegistsred Agent signature requirad whan rainstating) T DatE 7

8. The above named entity submits this statemen

SIGNATURE

FILE NOW!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do sa,
(See criteria on hack) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electon Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete T [T change [T Addition
NAME BRADY, WILLIAM J NAME
stReet apoRess | $2804 TWIN BRANCH ACRES RD. STREET ADDRESS
CITY-8T-ZP TAMPA FL 33626 CITY-ST-2P
TILE D ' ] Delete TILE [ Change [ Addition
HAME BRADY, KELLY M NAME
_sTaeeT ADoREsS | 12804 TWIN BRANCH AQRES_ED: - STREET ADDRESS ) o
CITY-5T-21P TAMPA FL 33626 CITY-sr-zip = - T T
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
ME [T oelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE T Detete TILE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that tha 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 oath: that [ am an officer or director
of the corporation or the receiver or trustee empoweregd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpgss, withyd er like ermpowered.
SIGNATURE: wﬂ-\»g\ 4 Do 385% Yo
KME OF SIGNING OFF!WTOH T Date V " Baytime Phone #

T €2 BTN

Y

:

CR2E034 (10/00)



