FILED

5 g
2002 UNIFORM BUSINESS REPORT {(VUBR) A 03. 2002 8:00 NS
DOGUR ecretary of State %
03 ok K -
PAUL AND FISH USA, INC. 04-03-2002 90011 011 150.00 .
Principal Place of Business Mailing Address
102 SAN JUAN COURT 102 SAN JUAN COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
2, Principal Place of Business 3. Mailing Address ”"“m "l llﬂ”lm Ilm Ilm “m Ill“ m” I' I]lm I]m Ill‘ IIII :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Number Anplied For
. 59—3595098 Mot Applicable
Zp Country Zp Gountry 5. Ceriificale of Status Qesired [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ : - R Name - : ’ - -- : - -
BRA! ICUC-CI’ PILAR Strest Address (P.O. Box Number is Not Acceptahle)
102 SAN JUAN COURT
ALTAMONTE SPRINGS FL 32714
" City T FL | ZeCode
8. The abovegamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND BIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ] pelete TILE [ cChange [ Addition §
A BRANCUCCH, PILAR NAME S
STREETADDRESS | 102 SAN JUAN COURT STREET ADDRESS 3
orv-sez¢ | ALTAMONTE SPRINGS FL 32714 R o
TIILE : [ Dekete TITLE [ Change [ Addition E:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME_. | o e~ . . e petete_ || TmE N ) [ Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
UILE 7 Delete TITLE [ Change [ Aditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TME [ Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P J

13. | hereby certify 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 or supplemental 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
of the corparation or the receiver or trusiee smpowered to executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changeao, or on an attachment with an address, with all other like empowered.
) VPP I TRE U ONSIR I JOu »
SIGNATURE: p2gr . s L DIRECTOR ,zT/ ZA 2 £07-6.82 1063
]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




