200Q UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000052458

1. Entity Name

PAUL'S VACUUM, INC.

FILED
Secretary of State

05-23-2000 90245 041 ***150.00

Mailing Address

<HINOFEDRRAL HWY.
~DANIA-F33005780T

Principal Place of Business

1123 NO. FEDERAL HWY
DANIA FL 33004

2. Principal Place of Business

L R

DC NOT WRITE IN THIS SPACE

iling jdress
o et 78X
2o " pox_ (71

Suite, Apl. #, ete.

City & State City & Stat ] ” / 4. FE! Number 650845811 Applied For
ﬁ %’ 5 ﬁ% Py ﬂ 2 Not Applicable
i ount Zip ntry/ i
“» Country L e/ __./7’[ Cou \Z/ 5. 5. Cartificate of Status Desired O $8.75 Additionat
gy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADAMS’ GERALD J Street Address (P.C. Box Number is Not Acceptable)
113 NO. FEDERAL HWY
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
I SIGNATURE
Signature, typed or printed name of ragisterad agent and title If applicabla {NQTE' Regsterad Agant signature reguirad when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way Bo

Tax filing requirerment and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

May 23, 2000 8:00 am

Vad

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TiTLE PTD [ Delete e O change [ Addition | &

NAME STRENG, PAUL NAME 53,

STREET ADDRESS | 22448 SWORDFISH DR. STREET ADDAESS Q

CITY-ST-21P BOCA RATON FL 33428 CITY-8T-2P o
o

TIMLE VPSD O Delats TITLE [ Change [ Addition { &

NAME STRENG, LAURA J NAME

STAEET ADDRESS | 22448 SWORDFISH DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TITLE [ Delete TIME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F IV -51- 249

TITLE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CTY-ST-2IP CITY-§T-2P

mE O Dekete TiE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

me [ pelete TILE CIChange  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

regs, with all ather like empowered.

of the corporaticn or the receiver or tru
changed, or on an attachment with an

SIGNATURE: /7@"3"{"3? =i

=i STREE ~Phes/pevT

;/Agg %D

SIGNATURE AND TYPED Dw NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

—__‘—‘_‘-—-'-'_'W

f / Date
VA



