2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046206 May 15,2001 8:00 am

17 Bty Name Secretary of State

PAPER TREATS, INC. 05-15-2001 90051 014 ***150.00
Principal Plage of Business Mailing Address
2450 NE MIAMI GARDENS DR 2450 NE MIAMI GARDENS DR - R
SHFFE40— SECONO Flonl s Secoman  Floae 604689
MiAMI FL 33180 MIAMI FL 33180
2042 NE 121st Road 2042 NE 121st Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65-0852687 Applied For
North Miami, FL North Miami, FL Not Applicable
@ | Couty | e o | Gty _5. Certificate of Status Desired [ ?3-;’5 Ad:i;‘b"a' _
33181 USA 33181 USA - 8- HequUr it
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBAKOFF, MARC L
' Street Address {P.C. Box Number is Not Acceptable
2450 NE MIAMI GARDENS DR ¢ prable)
SHFE488- S =conD Flono_
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when rainstating} DATE
' . . . '] . . ¥ ' . i
T e oo dom ™™ | ator MAY 1,201 Feowilbesas0gp | ' £ Cameaan Fnancing - $5.00 way e
ax Hling requireme © 0. er ’ ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) K Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peleta TILE [JChange [ Addition
NAME AMOILS, BARBARA F NAME
staceT anoness | 2042 NE 121 ROAD STREET ADDRESS
GITY-ST-ZIP NORTH MIAM! FL 33181 GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-3T-2P
TITLE ) [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS -~ [J_STREETADGRESS | -
TS o CITY-ST-7P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete TITLE [1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING DFFICER OR DIRECTOR 7

SIGNATURE: SO A © L;zjlzn J’Do‘ﬂ

Daytime Phons #

CR2E034 {106/00)



