e ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

| |
May 19, 2002 8:00 am}

1- Eniy Name _ Secretary of State .
PAUL REVERE CORP. 05-19-2002 90066 010 ***150.00
Principal Place of Business Mailing Address
270 SW. 31ST STREET 270 S.W. 31ST STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address ”"“"l nl ‘I"I ’Im IIN III” "m"m II”“"" II"“"I“I" m'
4119 N.State Roacl#7 | {4 V. Shate Road #7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
97 #9147
City & State ) City & State . 4. FE| Number : Applied For
h3r+ LMC&Q[D’&’Q FL f'Dr‘i’ La.UdetCPa,lQ ) FL 69-0890392 Not Applicable
Zip Couniry 2 Counry 5. Certificate of Status Desired g $8.75 Additional
| €b33319] USA 33314 USA Fos Required
- i * 6. Name and Address of Current Reglstéred Agént ~ - =~ — [~ "~ ~=""="7"Namé and Address of New Reglstered Agent™ " "7 - =
L . Name
FILINGS. INC Stuect M. gm/‘ﬂt . 82} -
' * Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
rd -
FT. LAUDERDALE FL 33311-4132 622 S.2. 3 Mene. [Soite 301
City Zip Cods
Fort Lavderdefe. FL | 2330y
8. The above named entity subm:jzym?e purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regjistered Agent signature required when reinsiating) . CATE
~ . ) i . ‘_ . "—-'"-—. w.‘- ¥ - - T ) X | ' Y M N . - - e T e m—— _— = - - —|eam
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE I$ $150.00 10, Efoction Campaign Fnanding $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS yd | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D E’Deme TITLE (O Change [ Addition §
NAME CHUSID, HOWARD NAME ‘ &
STREET ADDAESS | 3127 HALLENDALE BEACH BLVD. STREET ADDRESS 3
CITY-57-7IP HALLANDALE FL 33008 / CITY-5T-2P §
TILE D 1 Datete TILE [ Change [ Addition | G
N MARTIGNETTE, CHARLES NaME
STREET ADDRESS | 3127 HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-51-71P HALLANDALE FL 33000 CITY-ST-2IP
me | Chosks S. Friedson, P. O, Doees [ | o e e e Sy, R
NAME NAME
STREET ADDRESS L’” 1 M S {Zb"e Qda'J d ? /#“)//7 STREET ADDRESS
CITY-ST-2P Foot Lowderdale  FL 33314 CTY-ST-2iP
TILE ’ [ pelete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-5T-7IP
TALE 1 petete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ elete TITLE [ Change [ Acditicn
NAME ) NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgrdikea empowered.
' SN AT % R ey AT "// ’/ (454) A
SIGNATURE: SRS T . P A e e j02  (95Y 4?1{3- UY<9
' SIGNATURE AND TYPED OR PRMITED NAME CF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # N




