S FILED
2003 FOR PROFIT CORPORATION :
*-UNIEORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

'DOCBMENT # V15943 ry ot >
1. Entity Name 05-02-2003 50711 019 150.00
PAPA DANS, INC.
Prinéipal Place of Business Mailing Address
1156 HWY 20 P.O. BOX 1343
_INTERLACHEN MINI MALL INTERLACHEN FL 32148 )
INTERLACHEN FL 32148 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite. Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
59-3 107897 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name
CUSTEAD, ROSE v Street Address (P.0O. Box Number is N:;t Acceptabley ~
reel re: AN =(v} 4 I
1156 INTERLACHEN MINI MALL
HWY 20
INTERLACHEN FL 32148 o FL [ 2 Coe
B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. *
SIGNATURE
Signature, lypad or printed name of regisisred agent and 1itls if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 : A
: ] 9. Election C ign Fi
After May 1, 2003 Fee will be $55000 vt Fond Gonston = [ A ease®
Make Check Payable to Flonda Department of State '
10. OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, D ] Delete TITLE , (O Change [ Addition
wwe - |CUSTEAD, ROSEMARY e
staeer anoress | P BOX 1943/334 7TTH WAY STREET AGDRESS
ore.siize | INTERLACHEN FL 32148 £ATY-ST-20P
me -~ |D O Delete F TILE [ Change [ Addition
wve - |CUSTEAD, OLIVER NAME
swaeer aoozess | 1007 OLD GAINESVILLE HWY STREET ADDRESS
orv-si-zp | INTERLACHEN FL 32148 CITY-ST-2IP
me . [ Delete TILE [ Change  {J Addition
NAME =~ T A e . - NAME N
STREET ADDRESS . STREET ADDRESS
CIrY-§7-2IP CITY-ST-21P
e [ Celgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ' CITY-ST-2iP
TILE [ Delete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-2IP
THLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ ' CITY-ST-2IP

12. | 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 information
indicated ¢n this report or supplemental report is trué 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 corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE!

Daytime Phona #

CR2EC34 (10/02)



