s VT b v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50136 FILED
1. Entiy Nams Jan 18, 2000 8:00 am
PAPER STOCK, INC. Secretary of State
01-18-2000 90069 028 ***158.75
Principal Place of Business Mailing Address
1901 W, CYPRESS CREEK RD. 1291-A S0. POWERLINE RO.
SUITE 800 PMB #134
FT. LAUDERDALE FL 33309 POMPANO BEACH FL 330694340
TS s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Zip Country Zip Country 5. Certiticate of Status Desired IE/ ' geaa‘g?qﬁf:;ﬂonal
6. Name and Address of Current'Fleglstered'Agent T - -l -~ — - =+"-7-Name and Address of New Registierad Agent- .-
Name
TOUSlGNANT; NORMAND Street Address (P.O. Box Number is Not Acceptable)
3599 SATIN LEAF CT
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and ttle if applicable, {NOTE: Ragistered Agant signature required when reinstating) DATE
] o e ] "
9. 1T_h|sff-l.'orporat\c.)n is ehglbije lcl) sim?fydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [3Change [ ™
AvE HARRIS, STAN e

STREET ADDRESS | 11841 NW 11 STREET STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33323 CITY-ST-2IP

TIME D [ pelete TITLE []Change [ .0
HAME COHEN, PHIL NAME

STREET ADDRESS | 23105 VIA STEL STREET ADDRESS

CITY-S8T-2IP BOCA RATON FL 33433 CITY-ST-21P
TE™= s~ A P e s e o F] Delete= == e | e m e S « [Ochange— 1"
NAME TOUSIGNANT, NORMAND NAME

STREETADDRESS | 3590 SATIN LEAF COURT STREET ADORESS

oy -St-2P CORAL SPRINGS FL 33065 bITY-ST-2i°

TILE [0 Deleta TITLE [dChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-§T-2IP

TITLE [T Delete TITLE [ Change [.200.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE 3 oelete TILE OcChange -1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST1-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahstes. | further certify that the 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 direciur
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with all other like empowered.

PR e A R R S BT UM A ag
-- : ONDAMALD Tousten ANT l[e oo 454-277-1€00
SIGNATURE AND TYPEG OR PRINTE! IAME QOF SIGNING GFFICER OR DIRECTCR Da:@ Daytirre Phone #

SIGNATURE:




