2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064176 *

1. Entity Name

HAUT PAPIER, INC.

Pringipal Place of Business

4220 BONITA BEACH ROAD

SUTE 200

BONITA BEACH FL 83923
33135

Mailing Address

9220 BONITA BEACH ROAD
SUITE 200
BONITA BEACH FL 93828

335

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90236 026 ***150.00

00016225

VA A

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FE! Number 1 Applied Far
3-2974335 Not Applicable
Zp Country Zip Country " : ~  $8.75 Additional
. f d - h
. ;\3‘4 123 e .,_\5':-“.&5___,_ I _ _5 Centificate o ?tiws E-stnre D_ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ROSS’ JOHN ROBERT ‘ Street Address (P.O. Box Number is Not Acceptabie)
9220 BONITA BEACH ROAD
SUITE 260 >
BONITA BEACH FL 33923 - —
I ip Code
34125 Y FL | “°
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 Fiorida.
I
SIGNATURE
Signature, typed or printed nama of registersd agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi ticn is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 i o
Ta;si;ii}\rp?;a:]ci’rr;:;:g;zs eTeZ?slst:)yé: 50 e After MAY 1, 2001 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 may Be
9 req ‘ ’ - Trust Fund Contribution, Added to Fees
(See criteria on back) .| ~Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delste TImE [ Change [ Addition
NAME ROSS, JOHN ROBERT HAME
STREET ADDAESS | G220 BONITA BEACH ROAD SUITE 200 STREET ADDRESS
CITY-ST-21P BONITA BEACH FL 83528 231412 CIY-5T-2P
TITeE . O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2P
TILE - T s e 3 Delete “AEEETT e T e T e e TS T M Clange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
_ CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
HE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP CITY-ST-2IP

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

of the corporation or th
changed, or cn an atta

SIGNATURE:

(a4t
ek oS, 00 L 9471883

ceiver ar frustéa empowered to exacute this report a uired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
t with an address, with er like empowerec@,) )

“s@my‘uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o

g

CR2E034 (10700}



