2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAUL FAMILY ENTERPRISES INC.

P98000093547

/

Principal Place of Business

1006 W BAKER ST. #204
PLANT CITY FL 33566

Mailing Address

1006 W BAKER ST. #204
PLANT CITY FL 33568

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Buite, Apt. #, etc.

/

FILED
st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90013 018 **%550.00

LR O

DO NOT WRITE IN THIS SPACE

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

59’3541849 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desred [ 98-7D Addifional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PAUL, DANIEL o - i Street Address (P.O. Box Number is Not Acceptable) - -
1006 W BAKER ST, #204
PLANT CITY FL 33566

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 ragistered agent and

e if applicadle.

{NOTE: Registered Agant signatura required when réinstating)

DATE

9. This corporation is eligible to salisfy its (ntangible

FILE NOW!!! FEE IS $550.00

N 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T(icst'?:z nd C;i"?gmign S fi;%?o'ffe‘éfe
' (See criteria on back) d Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE D O] Delete TLE TfeaSL“ er [ Change &= Additon
Mue PAUL, DANIEL e Krustal Gal lag har
smreeT Aponess | 1006 W BAKER ST, #204 STREET ADDRESS 16 . BAKLT IS ‘H")Oq
crv-sr-ze | PLANT CITY FL 33568 om-sr-2¢ MH Gty  FL 3350k
TITLE il P' (L O Delete TILE T D Change [ Additien
NAME | ngeta £ /1 NAME
STREET ADORESS | S M}% STREET ADDRESS
CITY-ST-2IP e S e L CIY-ST-ZIP
tFE ¥
TLE 7 [ Delete TIRLE [0 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R ECICT N PR —— . e - e Ciry-5T-21P _ - - o
TITLE O oelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-ST-2P
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-§T-2P
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CNY-5T-2P

13. | hereby gertify 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 of plemental
of the corporation ar thesecelver or tryple
changed, or on an attaghment with d

SIGNATURE:

ort is true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director

empaoyvered (o execute thi
ey‘{h all i
/
NG (e

G 4 2”93 H0-0332

Date Daytime Phone #

I¥ 8210210

CR2E034 (5/01)




