FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000025128 cc etaly of State
1. Entity Name 04-28-2003 90344 024 ***150.00
PAUL NEWMAN IMPORTS, INC.
Principal Place of Business Mailing Address
4150 ELECTRIC WAY ’ 4150 ELECTRIC WAY
CHARLOTTE HARBOR FL 33880 CHARLOTTE HARBOR FL 33960 .
2. Principal Place of Business 3. Mailing Address “Il“ll“llll‘l] m" "m Ill"“m ““I ”"l |”|| I]m ll"lll“ ml

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE (F MAKING CHANGES

City & State v City & State 4. FEI Number Applied For

R 65—0815761 Not Applicable
zip Country zp Country * 5. Certificate of Status Desired O Eg'gesqlﬁ:j:ci’"mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

SHIRLEY, KEVIN C Street Address (P.O. Box Number is Not Acceptable)

126 E. OLYMPIA AVENUE

SUITE 304 "% .

PUNTA GORDA FL: 33950 City FL Zip Code

- 8. The above named enti ly submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglsiered agent.

.
i

SIGNATURE
. Signature, IypeE.';br printed name ol registered agent and titla if applicable. (NOTE: Registered Agent signaiure requirad when reinstating) DATE
" FILE NOW{! FEE IS $150.00 l . .
. 3 9. Eiection C ign Fi
After May 1, 2003 Fee will be $550.00 | o Gy e19 y 32:00 tay e
" Make Check Payable to Florida Department of State E ' )
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PVST . 1 Delete THLE [ Change [ Adgition
NAME NEWMAN, PAUL NAME
STREET ADDRESS | 23002 SENECA AVENUE STREET ADDHESS
orv-s7-z¢ | CHARLOTTE HARBOR FL 33980 CITY-ST-2IP
TITLE D ] O pelete TILE . [] Change [ Addition
NAME NEWMAN, PAUL : NAME
STREET ADDRESS | 23002 SENECA AVENUE STREET ADDRESS
ov-si-ze - {CHARLOTTE'HARBOR FL 33980~ - ~—— - = =~ cmizgrop = | -— ——— ="~ R S
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZIP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP o . .o
TILE [ pelete TILE : ‘ . [Ochange ] Addition
NAME NAME -
STREET ADDRESS STREET AQDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that #ie information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seeeiar or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an ytAchment withvan address, with all other like empowered.

O
SIGNATURE:_

SIGNATURE ANDTYPED: OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR —mis caem =

g [ qwkummm_@‘._———- _ _‘,‘-/_'-Z/f/-_j-‘— ic//éz_S—ZBaQ‘m

. AV 7306390

CR2E034 (1 0/02)



