2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30 002 5:00am

PAUL SELWYN, INC. 04-30-2002 90071 010 ***150.00
Principal Place of Business . Malling Address

83 SE 22 AVE #17 831 SE 22 AVE #17

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

R

2. Principal Rlace of Business 3. Mailing Addcress
- —
123e wimaghye - [\235 N3Nz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ey T ——
City & State . City & State 4, FEI Number Applied For
VYL A \—. QWD S W\, v | 65-1079497 Net Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O . A
122\ Browizy | 32331\ Beowiz) Fee Reauired
- T T g-'Name and Address of Current Registered'Agent =~ — -~ " | - "~ " 7. Nameand Address’ of New Registered Agent
~ IR
) Sg%dégssﬁ. Bgx r\fgbegs I&‘\c e%]:able)
831 SE 22 AVE #17 \ TN -
POMPANO BEACH FL 33062
A € 222
; . Y AMDERZAM L FL 1)
8. The above nakpe: its this statel e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . A e\,uﬁ ‘S 4) V4 \ D}
Signature, ty‘::ed or printed narne of registerec age'nl andd tille if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
. A s . . . 1]
9. This corporation is eligitle to satisfy its Intangible, FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution al Add.ed 1 Foes
(See criteria on back) Make Check Payable to Department of State ’
. OFFIGERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B’Delete TILE “ c P\ 1? Mnge [ Addition §
e SELWYN, PAUL e LY R, F\“&Q F 3
sTaEeT abDRESS | 831 SE 22 AVE #17 stREET ApoRess | \ B 6 oS 3 13 - §
ow-st-z» | POMPANQ BEACH FL 33062 o2 | Aubeennd., T B33V &
o
TITLE [ pelete TITLE N ) change [ Addition | O
NAME NAME
STREET ARDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP . '
e~ T < F R - R ‘C'oelete - WLE T | - [JChange [ Addition ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-ST-2IP
TITE [ Delete TME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z1P -
TITLE [ pelete TILE [Jchange 1 Addition. s
NAME NAME Ca
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
13. | hereby certify that the i pplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this repd eaTal report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regs rustee empo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aliaetir an acdress, with all otijer like empow, .
CouNousseyd Ala)ed (Ge)4saest
SIGNATURE: G G2 U ANE IR L Sy \A A LYY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date T~ 7 Daytima Phone #




