FILED

FOR PROFIT CORPORATION Apr 17, 2002 8:00 am
ecretary of State
UNIFORM BUSINESS REPORT (UBR) eeretary o1 Stat

DOCUMENT# P 4900005 385
1. Entity Name
Papawel ovtical Co.

DO NOT WRITE IN THIS SPACE 531339

2. Principal Piace ol Business 3. Mailing Addross %
301 \I4> Steeet 30 (174 T SY¥reet
Suite, ApL ¥ @c. ‘SlliLC. ApL. 7, etc. BONOITWRITE IN THIS SPACE
gol »g0!
ity & Slato Cily & Slate, 4, FEI Numbw Appliod For
SConad Toles Baaei FU | Sipng Tales Beach ,F | g5- 0922111 ot AT
1

! Country Zip $8.75 Additional

gpg o o B g A %3 | 6 0 Cu(u)mg A 5. Cerlilicale of Status Desirecl | Fee Required

7. Name and Address of Current Registered Agent

Name N
P IsAnc Y ARPE L
DO NOT WRHTE Str%:lonc\iurcssi%(bB@un%J%r_isN_g‘\céeaa?le)

IN THIS SPACE

“Sunny Tiles Beneh , FL | Y00

this staternent for the purpose of changing its registared office or iegistered agent, or bath, in the State of Florids,

eanc. KARPEL alulo=

8. Thez above named Hnti[)

!
S!BNATURE
Tl e pae o g egistered o ord Lide il applicatske. NOTL: Regislernd Ageeil Sk iame e wh e wiesiing) palL
o . [ January 1 - May 1 Fee is $150.00
S ?]!'7;[.0[;m:]mf) = Lhﬂlh:: “: .»rstlbfy:h Irm.mglhle After May 1, Feeis §550.00 10. Election Campaign Financing $5.00 May Be
jf I |r‘!g requlr iﬂe:; and giecls 0 0o 50. a0 Amended UBR is $61.25 Trust Fund Conlbribution. a Added o Fees
[»ee crileria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRFCTORS

HILE P TILE S

o ISAAC EARPEL NAtE . A

SRR | 3 ey 1Pgts @ 4% SO STRLET AMORESS o

QY S0 el 'FL a3 bl v s e o

e SuANY Toles Beach, : S

HILE ' THLE &
14

NAME NAME o

STREET ADDRESS STREET ADJRESS

CITY.ST-7P CIY-ST-7P

1L T

NAME NARIE

SIRE - SIREET 4 58
s ey DO NOT WRITE

oo IN THIS SPACE

MHAML

SRR T ANDRESS SIMEET ALUDRESS
CIY-ST-2P CiTv-57-2P
TITLE TITLE

MaRiF . MAME

SR AD DRSS SIHEET ALJRESS
Cile-a1-ar CHY-S1-20
{ITLE ' THLE

MAME NAME

STREFT ATLJRESS STREIT ANJRFSS
CIEY 51 4P CHY 81 /1

13. | hereby cetify that the information supplied with this filing does net qualify fur the exemption stated in Section 719.07{3}}, Floridi Stitutes. | further centify that the information
ingdicated on this repart o supplemantal repart is rue and accurale and hal my signature shall have the same legal pfloct as it made under aath; that | am an alficer or director
of the corparation or the receiver or Irustes erﬁc execute this report s required by Chapter 607, Florida Statures: and thar my name appears in Block 11 or on an

ANEChment with 7 skmmsess—sibbeall ot like gffipowerdy.
SIGNATURE: AT TEamc LARPEC P 4 1/oz 203-6€2-9v5»|

Wﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Gisyline Shore «




