2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026841

1. Entity Name
PAUL STUDD INTERNATIONAL INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90060 025 ***150.00

Principal Place of Business

2093 CIRCLE PLACE DRIVE
LANTANA FL 33462

Mailing Address

X093 CIRCLE PLACE DRIVE
LANTANA FL 33413-2118

[ SR

2. Principal Place of Business

3. Mailing Address

M

VAR ERR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number ” Applied For
58 2388770 Not Applicable
Zi G Zi 1 it
s ountry o Courtry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
- Name

KIESLING ROBEHT

Street Address (PCQ. Box Number is Not Acceptable)

1101 N. CONGRESS AVE., #203 [e C g ePPC ot Y4
BOYNTON BEACH FL 33426
Y s EST Bgtwn hedtcid FL XSS > ¢
8. The above named entity submits this statement for the purpose o?‘f@ its registered office or registered agent, or both, in the State of Florida.
& ]~ ] Sy eo

SIGNATURE

SIQHEIT.UIB ped or prmta name of reg|slereg agent and tite Mcab\e,

{NOTE: Ragistered Agent signature required when reinstaiing) DATE

9. This corporation is ellglble to sat\sfy its Intangibie

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2000 Fee wili be $550.00

$5.00 May Be
Added to Fees

Trust Fund Contribution.

Tax filing requirement and elects to do so.
«+i: (See criteria on back) |

g

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O peiate TITLE O change [ Acation | &
NAME STUDD, PAUL NAME &
STREET ADDRESS | 2093 ClRCLE PLACE DR. STREET ADDRESS 1210 IS 40D SHoes O T, §
crv-sze . | LANTANA FL 33462 CITY-ST-ZIP A ES T P R evdco, é . B3Y/D Y
TITLE ] Delete THLE : [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-21p CITY-5T-ZiP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - il

CITY-ST-2IP CITY-ST-ZiP

TITLE [1 Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infar ied with this filing dge
indicated on this report o
of the corporation or the receiver or trystee empiyered

changed, or on an attachment with arf address, wijh alkgther |if

SIGNATURE:

0 qua |fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fhay my signature shall have the same legal effect as if made under cath; that | am an officer or director
y gguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED Nmﬂr{ GNING OFHCWH DIRECTOR

Date Daytme Phone #




