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e EEEEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2(];]%0%[2) 8:00 am

1. Enlity Name Secreta ! :
-20-2002 90065 005 ***150.00 .
PAUL NEWMAN IMPORTS, INC. 05-20-20
Principal Place of Business Mailing Address
4150 ELECTRIC WAY - . - - - #S0.ELECTRIC -‘WAY- § e e e
CHARLOTTE HARBOR FL 33890 CHARLOTTE HARBOR FL 33960
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. '\‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650815761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHmLEY' KEVIN C Street Address (P.O. Box Number is Not Acceptable)
128 E. OLYMPIA AVENUE :
SUITE 304
PUNTA GORDA FL 33950 City FL | 2 Coce
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. [NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . ian i ‘
Tax filing requirernent and elacts to do so. After May 1, 2002 Fee will be $550.00 10. -ﬁiz?i:ﬁjag;i?guﬁ:: neng O iﬁ.‘oo May Ba
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
|_11. - OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
TNLE PVST (i Detete TITLE [J change [ Addition )
NAME NEWMAN, PAUL v g
STREET ADDRESS | 23002 SENECA AVENUE STREET ADDRESS §
arv-sr2¢ | CHARLOTTE HARBOR FL 33980 OiTY-5T-2 i
= oo
TILE D [ Delete TLE DT Changa™ [ Addition | &5
NAvE NEWMAN, PAUL N
STREET ADDRESS | 23002 SENECA AVENUE STREET ADDRESS
crr-s-2p | CHARLOTTE HARBOR FL 33980 om-st-2
TE (7 Delete TITLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T1-20P
THLE 7 Delete TITLE [ change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-sT-2P
THLE [ pelste TITLE L] Change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE ] Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an cfficer or director
of the corporation or thetecejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gu% Wth apaddress, with all other like empowered.

SIGNATURE: @%wam“/ Yopfr 2 f’///&@fﬁq

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Caytime Phone #

DT Y




