2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAVERS BY DESIGN, INC.

PO98000001763

Principal Place of Business

12804 TWIN BRANCH.ACRES RD.. . . . ‘-

TAMPA FL 33626

Mailing Address

P.0. BOX 2228

OLOSMAR FL 24677

Famosr - e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, efc.

04-25-2003 30292 024 ***150.00

B

FILED
Apr 25,2003 8:00 am
ecretary of State

-

e

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3498387 Not Applicabte
Zip Country Zip Courntry 5, Certificate of Status Desired O $8'75 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREYFUS' ANDRA T Streat Address (P.O. Box Numbear is Not Acceptable)
1483 GULF TO BAY
CLEARWATER FL 33756

City

FL

Zip Code

8. The aboveTiamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable.

(NOTE: Registered Agen signature required when reinstating)

DATE

- FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will'be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE |D [ oelate THLE [ Criange [ Addition
HAME .| BRADY, WILLIAM J PRES HAME

STREETADDRESS | 12804 TWIN BRANCH ACRES RD. STREET ADDRESS

ory-st-zp | TAMPA FL 33628 - / Ciy-ST-ZiP

TLE D . [E'ﬁeme THLE [J change  {7] Addition
Nave BRADY, KELLY M havE

STREET ADDRESS | 12804 TWIN-BRANCH ACRES RD. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33626 CITY-5T-2ip

e o ’ "Oogee '~ f ™ - Ol Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE Clchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-2P

TTLE 3 Delste TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-21P CITY-ST-2IP

TIME [ Delete TITNE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRER

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daybma Phone #

LELFES0

AV

CR2E034 (10/02)



