2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P99000015862

1. Entity Name r
PAUL £. THOMPSON, INC. >
Ii‘rincipa_l Place of Business Mailing Addrass
2524 SW 25 AVE 524 SW 25 AVE
MIAM FL 33133 MIAMI FL 33130

2. Principal Place of Business
L ard

SHme SAme

3. Mailing Address

Suite, Apt. #, e1c.

Sultg, Apt. #, eic.

0l June 8 PH k50

U0B3b848

1 O

DO NOT WRITE IN TH!IS SPACE

Chty & State City & State 4. FEI Number - o Applieg For
’ b G-} Ds 79 P hol Applicable
Zp Country Zp Country e e $8.75 addtional
8. Certificate of Status Dasired O Fas Reguired
8. Name and Address of Current Reglstered Agent 7. Name end Address uf New Registered Agent
- Nama o ) T )
2320 SW 31’S$A‘:J\}'E.E Street Address (P.O.‘ Box Number is Not Acceptabla)
MIAMI FL 33145-3102
City FL rﬂp Code

B. The above named entity submits this statement for i

SIGNATURE

N
Sigrawre. nu\ niad name of 1

urpose of ghanging its registered office or regisiered agent. or both, in tha State of Florida.
@ __4foafoL

(NOTE: Regibvdes AQEtssraTore teduired whe reinsiting)

DATE

9. Thig corporation is eligi&a o satisfy its Intangibla
Tax liling requirement and elacts to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aaded to Feas

(See critaria on back) Make Check Payablo to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D 3 Delets TME ' O] Cange [ Addtion
HAVE THOMPSON, PAUL E NAME & -
smoges anohess | 2320 SW 31ST AVE. ‘ SREE] ADDRESS
CrEY-ST- 2P MIAM FL 33145-3102 CITY-S1-2IP
TRE (] Deste TME DO Crange [ Additien
NAME NAME
STREET ADCRESS ' STREET ADDRESS
Ty -ST-78 CITY-§T-2P
e _ O pelete me . . Ol Crange (3 Addtion
NAME B - e e e e - C R T e A P NAME H [ et e - A L e y wm
STREET ADDRESS STREET ADORESS
CITY-§1-21p cY-sI-29 J
TITLE 3 Delete e O Crange [ Addillon
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy -S1- T ey -&1- 7P .
THLE  Deketn e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7p CHTY-ST-2P
me 0 oeleta M O Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDFESS
CITY - ST-2% CITY-51-2P A n

13. | hareby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Fiorida Statutes. | further certify that the infarmation

indicated on this reparl o supplemental teport is true and accurate and that my signature shail have the same legal ef
af the gorporation or the recelver or rustea empowered to exacule this repori as
changed, or on an attac

SIGNATURE:

Nym;aﬁiwim all gther like empowered.

ect as if made under oath; that | am an officer or director

aquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

(=1
4109 [ cut _8sB-/iT2

WAT% AND TYPED OR PENTED NAME OF SIGNING OFFICER DR DIRECTOR
A

5T

CR2E0§!4 {10/00)

-

e




