2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042279

1. Entity Name

PAPEH CHASE FLOOHING INC

L ey - ——

o
-

S e m———

Principal Place of Business

837 AZALEA COURT
PLANTATION FL. 33317

Mailing Address

637 AZALEA COURT
PLANTATION FL 33317

2 Principal Piace of Business

3. Mailing Address

2050 N Andfores Ave B
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uite, Apt. #, et .
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uite, Apt. #, elc.
Lok

FILED
Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90002 023 ***550.00

QT LT

DO NOT WRITE IN THIS SPACE

I

City & Slate

MDD PN L

Bhitao POR FL

Applied For
Not Applicabie

4. FEI Number

5-09195556

ool | U58n

Froul | CRA

5. Centificate of Status Desired

0 $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
SIGMON, KATHY L
Street Address {P.0. Box Numbet is Not Acceptable)
6331 STIRLING ROAD
DAVIE FL 33314
R o . City _ ) FL _Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titie 1 applicabie. (NOTE: Registerad Agent signatura required when reinstating) - DATE
. . . P . . 5. N - '
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax fiting reguirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE D [T Delete TITLE Presidery ﬁ Change [ Addition | 8

NAME ‘BROWN, PHILLIP L NAME WBROWN, mp‘"“ \C Ph — )

stheeT Aooress | 837 AZALEA COURT STREET ADDRESS '1_:_‘ 2 -t e TL B332 &

CiY-ST-2P PLANTATION FL 33317 cery-51-21P - &
A%ﬁemmi’—v\'—ﬁ-mﬂ— T

TME O velete e oLN ) rmiegnfin Clchange B Addition | O

NAME NAME 1929 MW g A jenu

STREET ADDRESS sREETADDRESS | TR CRIL A 33 31)

CITY-ST-2P CITY-ST-2P

e [T Delete TILE J - Presiden® as . O2 Change [ Addition

NAME NAME BRuOO N\C{:G " o

STREET ADDRESS siRecTaooREss | ABD 5"’5‘"

CITY-5T-2P e e — - N orvsrze F-t. taud.,. FL B3 ™32 . — .

TILE 3 Delete TILE [J Change N;Additim

e e LQ_DN Ard jonNson

STREET ADDRESS STREET ADDRESS O N D Ve

CITY-ST-2IP CITY-ST-2IP ‘T"QM niac. Q) Q)qu

TILE [ Delete TINLE O change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P v . . CTY-57-2IP

TITLE et T O Detete TTLE [Jchange [ Addition

NAME N I L F L NAME

STREETADDRESS | ©°  * STREET ADDRESS

CITY-ST-2tP CiTY-5T-ZIP

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 /nfarmation
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if 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

with all other like empowerad.

changed, or on an attachment wi

SIGNATURE:

(a54) 11-5100

Date

Dayume Fhona #




