2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# (/494 000U T AT ] - | e
1. Entity Name -, . ey
ExecuTive PAPER + OFFICE PRypuczs IAC.
' BOSEP IS PH 2 5

WAL BF STATE
sk FRBRIDA

Principal Piace of Business Mailing Address

1355 (b Sw /1u. STREET
Migam AEcort DA, 3218

~

Py

2. Principal Place of Business - 3. Mailing Addross
125556 Sw_ (294 5T,
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Sate _ City & Staie T 4. FE) Numer Appliad Far
M A PCOR[O/‘\ o - bo5-~-09 Y 5345 Not Applicable
. - i . ) r -
Zg 3 gL ‘ Cgﬁ DE Zip Ceuntry 5. Certificats of Status Desired ?eae;g L‘:‘i‘f'e‘:;“ma'

6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent

6@5&309 C Col EMA N Narme

Street Address (P.O. Box Number is Not Acceptable)

Ypd Swr /30N LALE

MiA M, FLORIOR 3317,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla {NOTE' Registered Agent signature requirad when rainstating) DATE

9. Thiscorporation is eligible to satisfy its Intangible - 10._Election.Campaign Finanging ss 00 May.Ba

Ig:g"g:%;?;g:egi:; and elects to do sa. 0 Trust Fund Contribution. 0 Added to Fees
eri
1. . OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CHIEF EXECOTIUE OFFIeE /p,aEt]Delete TInE , (O change [ Adion
NAM - =St0ELZ L e
smEEET .E’nnﬁs 5 RENDR C- Lol AR be Cell staeet aoDRess
WS [ qr0y S 1IN LANE -
a5 | R s, FloRiDA 3218 - Cfomsr
TE - [ Delete TITLE [ change [ Addition
NAME NAME
] E T vk wn Eper NENNRNUEE ne
STREET ADDRESS STREET ADDRESS EI}D';[’]Q E’gﬂ"i __'_—_—'Gﬁ]'é:,g'f_—_—" a4 fa
CITY-ST-2IP CIFY-5T-21P e I et T
TITLE ) I O Delete TILE T [0 change (] Addition
NAME - - NAMIE : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIILE O Derete TE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§T-2P
TITLE 3 Dalete TILE [ change [ Addition
'
NAME NAME m ’
STREET ADDRESS STREET ADGRESS ‘ !
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stawtes. 1 further certify thal 1he 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 corparalion o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm?t with an address, with all other like empowered.

?
!

SIGNATURE:@M'MF\Q- Qa_{kr;_-g_——ﬁkfmoﬁ C. lelempn 6?/5/ 0  365-23-9569

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

CR2EQ34 (9/99)



