2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032401 Jan 30, 2001 8:00 am
RS Secretary of State
. ‘., -
PAULIE'S OF PALM BEACH INC. ~
01-30-2001 90220 001 ***150.00
Principal Placa cf Business Mailing Address
1336 S. MILITARY TRL 1336 S. MILITARY TRL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 : DO U 1 U 9 5 9
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65‘0324726 Applied For
Not Applicable
- - - =
ap Country zp Couniry 5. Cenificate of Status Desired O $8'75 A_ddmonal
Fee Required
N _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ ST ’ Name T o B
ARISTY, OSWALDO
Street Address (P.O. Box Number is Not Acceptable
818 WATER WAY VILLAGE CT. ( prabie)
WEST PALM BEACH FL 33413
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE :
Signature, typed of pfintad name of registered agent and title if epplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW1!1 FEE IS $150.00 ) on Fi ‘
Tax filing requirement and elacis to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:lizrﬁzagwg;lr?guﬁg:ncmg O fgﬂ?om.gife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 3] O Delete TITLE [ Change [ Addition
NAVE ARISTY, OSWALDO NAME '
STREET ADDRESS | 818 WATER WAY VILLAGE CT. STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33413 CITY-sT-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE N ez =[] Delete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TIME [ Delete TILE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2iP
TLE 3 delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
rate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t/22 2001 Sei-965-2924

Date/ Daytime Phona #

13. | hereby certify that the information supplied with this #
indicated on this repont or supplemental report is ir
of the corporation or the receiver or trustee em
changed, or on an attachment with an addr

SIGNATURE:

CR2E034 (10/00)




