2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAPER RAINE, INC.

PO98000069953

Prinqipal Plgce of Business
420 GRANT. STREET
DUNEDIN: FL 34698

Mailing Address
429 GRANT STREET
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED |
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90096 009 ***150.00

859044

LT

DO NOT WRITE IN THIS SPACE

[y

City & State City & State 4. FEI Number Applied For
59-3526214 Not Applicable
) Zp-o =TT Country Ao Cotntry 5. Certificale of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MANGLM, LORRAINE Strest Address (P.C. Box Number is Not Acceplable)
res ress (P.C. Box Number is Not Acceptable
953 WINDING OAKS DR.
PALM HARBOR FL 34683
' City FL Zip Code

8. The above nameg’ehtity submits this statement for the purpose 9f changi

£ &

ng its registered office or register

gent, or both, inﬁe State of Bryrida.

e

SIGNATURE
Signature, typed or printad name of registared agent and title If applicaffla.

~Hegitiered Agenllsignaturh requifed when reinstating)

9. fghis cerporation is eligible to satisfy its Itangible
Tax filing reguiremeant and slects 1o do 0.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[(See crileria on back) | Make Check Payabie to Depariment of State
1.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O change [ Addition
NAME MANGUM, LORRAINE HAME '
 STREFT ADORESS WINDING OAKS DR. STREET ADDRESS
crv-st-z¢ - [PALM HARBOR FL 34883 CITY-5T-2IP*
TITLE [ Detete TITLE [DChangs  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
B I GO 110251 ) R |
TTLE [ petete TILE CDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-51-2IP
TILE O celete TITLE : [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-2IP

ent with an address, with all other ik empo

CShetGngal & e

' .changed, or on an attacl

. of the corpgration or the eiver or trustee empowered to execute this ’v

ered.

13. | hereby cerlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oupplemental 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
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _

*  SIGNATURE AND TYPED OR PRINTED NAM?')F sitmfliG d

‘r
FICER OR DIRECT({‘ %!
W

Hlate o501 77|

Daytime Phone #

CR2E034 {9/01)



