FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

e A A

AV

DOCUMENT #  P98000084724 ecretary of State
1. Entity Name 04-28-2003 90273 033 ***150.00
J. PAUL ARMAND, INC.
Principal Place of Business Mailing Address
10801 CORKSGREW ROD. 10801 CORKSCREW RD. 44VIVIUD .
SUITE 1A SUITE 121
2. Principai Piace of Business 3. Mailing Address

Suite, Apt. #. etc. Suite., Apt. #, ete. [ CHECK HERE /¥ MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0870163 Not Applicable
Zip Country T Zp T | Country 5 agr;iﬁch:a_te:‘o“f Status Desired o - $8.75 Additiona - - ---
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
BRADLEY, JANET K
0. i I
- QSSI (Rboke"'i cf(‘(olf Streel Address (P.C. Box Number is Not Acceptable)
Esrces, FL. 33928
City Zip Code
P FL

r the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

4 /31/03

—_
Wtypﬁd or printed l"lama of ragistered agent and titla if applicable. / {NOTE: Registared Agant signature reguired when rainstating) ’ DATE

SIGNATURE

R | 7
e e | o S Gonpon Fonc  $5.00 oy o
b d ! Trust Fund Centribution. [ Added 1o Fees
Make gheck Payable to Florida Department of State
10. 9 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE . PST O Gelete Time ‘ﬂcnange [] Addition
nave o- - | BRADLEY, JANET K NAME ’R CiRe g
STREET ADDRESS 2204 SOMERSET-RIDGE-UNIT-4:104 STREET ADDRESS 288) . cOKERY
ev-si-ze | LEHIGHACRES-F-33971 CITY-3T-2P ESTERY, FL 3392F
TLE LIVP O3 Delete TILE .~ - . P4 chenge [ Acdition
wwme © | LEVASSEUR, PAUL A N q3¢1 “Reoxwry CiRelE )
sweeraboress | 2291-SOMERSEL-RIBGE-DR-UNIT-A104 STREET ADDAESS
orv-st-2r | HEHIGH-ACRES-FH339TT o Qemestw | ESTERY, FL 33928 ..
TmLe - . O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE O Detste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2° CITY-S7-2IP
e ' [ Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 pelete TITLE O change ] Addition
NAME _ _ _ NAME .
STREET ADDRESS e STREET ADORESS
CITY-ST-2IP { CITY-5T-2P L

12. | hereby certify that'the information supplied with this fllln(? 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 accuralg gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej trustes empowered 10 exec is report as required by Chapter 607, Flerida Stajutes; and that my name appears in Block 10 or Block 11 if

ot Yz 23Nz

smm}d /an TYPED OR PRINTED NKMEUF SIGNING OFFICER OR nms_?{on 7] Das Daytime Phone #

CR2E034 (10/02)




