2003 FOR PROFIT CORPORATION FILED 2
DOCUMENT # V53426 Secretary of State >
1. Entity Name 08-22-2003 90106 008 ***550.00
PAULETTE ENTERPRISES INC.

Principal Place of Business Mailing Address
1289 SAN CHRISTOPHER 1289 SAN CHRISTOPHER
DUNEDIN FL 34608 DUNEDIN FL 34608
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. L
| R e e = [l CHECK:HERE-IF MAKING: CHANGES - e
City & State City & State 4. FE| Number 7 Applied For
65‘03460 6 Not Applicable
Zi Count Zi Countr iti
° v P Ly 5. Cetlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELL'STE IE Street Address (P.O. Box Number is Not A tabie)
ree ress (P.O. Box Number is Not Acceptabile
1289 SAN CHRISTOPHER DRIVE
DUNEDIN FL 34608
City FL Zip Code
8. The above named entity submlts thls statememior the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatlons of registen /
S1GNATURE g ﬁﬁ/éi
- Signature, %? of printed nams of reglst agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m p, .. - '
__.__FILE N&ﬁ ..... EEE.?S.SSS0.0D AR —9—Efection Campaign-Financing $5:00-Mayee |
After September 10, 2003 Fee witi be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE B P O Detete TITLE [ change [ Addition 3
NAME PAULETTE, JOHN A NAME : =
staeer anress | 1289 SAN CHRISTY L STREET ADDRESS §
¢émv-sr.ze | DUNED. FL 34698 CITY-ST-2IP o
o
TITLE O Delete TTLE : O change [0 Addition | &
NAME ‘
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST- 2P
TILE [ Delete mLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-8T-2IP CITY-5T-2IP
TITLE [ gelste TITLE [JChange  [J Addition
NAME : . - o : 1 - - — Saae
STREET ADDAESS smm ADDRESS ' T
CITY-$T-2IP CITY-ST-21IP
TITLE [ pelete TiNLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZIP CITY-ST-7IP
TLE &3 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T- 21
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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rpy name apoears in Block 10 or Block 11 if
changed or on an attachment witl address, w/ all ather like empowered. / )
| Wy, () 733y
SIGNATURE: ALY, l'MRE@UHRED 70) THH. /
RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytirne Phone #




