2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S85605

1. Entity Name

PAULSAN & LYNVERS ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

SILHOUETTES BOX 7695

853 N FEDERAL HWY - PT ST LUCIE FL 34985-7695
STUART FL 34994

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e1C. Suite, Apt. #, etc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90010 049 ***150.00

A A R

DO NOT WRITE IN THIS S8PACE

City & State Clty & State 4. FEI Number Applied For
650289253 Mot Applicable
dp Courtry dp Cauntry 5. Cenificate of Status Desired O $8'75 Addlhonal
Fee Reguired
. 6. Name and Address of Current Registered Agent ~ = 1= - - F= - — 7. Hame and Address of New Registered Agent - B
Name
SANDS, VERNON G. Street Address (P.0. Box Number is Not Acceptable)
11950 SE SHELL AVE
HOBE SOQUND FL 33455
' City FL Zip Code
8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne cf registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when rainstatng} DATE
. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" AHter MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Tax filing requirement and elects 1o do 50.
{Sea criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PD [ Delete TILE [l Change [ Addition | §
RAME SANDS, VERNON G NAME £
stheer aooness | 11950 SE SHELL AVE STREET ADBRESS )
CITY-ST-2IP HOBE SOUND FL ory-ST-29 t
TE ST [T Dekete THTLE [ chenge  (J Addition ¢
HAME REID, SUSAN M NAME

streer aporess ) P, 0. BOX 7895 N/A STREET AGDRESS

crv-s-zP - | PT ST LUCIE-FL- - . = = [ CTY-5T-2Pa. = i m m Mz e a m o= o- ) )
TITLE [ Delets TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7- 2P CITY-57-1®

THLE [ Detete TIMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IF

TITLE O pelete TITLE [ Change 2] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-2IP CITY-51-2F

TILE [ gelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not q

indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if
y Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Bloc

of the carparation or the Teceivepor trustee empowered to execute this report as reguired b
changed, cron an attachment fth an address, with ike empowered.

SIGNATURE:

walify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information

made under oath; that | am an officer or direr.:torf
k 12§

F SIGNING OFFICER OR DIRECTOR

ATURE ANDTYPED OR PRINTED

o H ?e.‘d . YUe/2000 i@!ﬁ:@fjm*l—z%l




