2003 FOR PROFIT CORPORATION

DOCUMENT # (G23128 -
1 Entity Name

PARAMOUNT SALES & CONSULTING, INC.

"UNIFORM BUSINESS REPORT (UBR)

Principail Place of Business
1020 SW. 10TH AVENUE
BAY #6

POMPANO BCH FL 33069 us

Mailing Address
P. 0. BOX 1030

BOCA RATON FL 3342910830

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90129 049 ***150.00

AV £280650

1Uy/31vl

LR

[ CHECK HERE IF MAKING CHANGES -

City & State City & State 4, FE! Number Applied For
59'2265919 Not Applicable
Zip . C.?_L_mlfy . e N Zip. e COU"SW oo . 5. Certificate of Stalus.Des‘ired R o $8'75 Additiqngl - -
Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. Name
DEG DCHAMP, MIC LE Street Address (P.O. Box Number ie Not Accepiable)
1020 S.W. 10TH AVENUE
BAY #6
POMPANG BEACH FL 33069 Cily Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and lills if applicabla.

{NOTE: Registered Agenl signature raguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T TPD 1 Deleta TE [ change [ Adgiton | &

My NECLERIO, MATTHEW T NAME g
heet aooress | 1020 S.W. 10TH AVENUE STREET ADDRESS ¥

orv-st-zr - |POMPANO BEACH FL CITY-ST 2P &

THTLE '[)) O petete e [ change [ Additin ;_l\,

NAME DEGRANDCHAMP, MICHAEL E. NAME

STREET ADDRESS | 1020 S.W. 10TH AVENUE STAEET ADDRESS

omv-sr-2¢ | POMPANQ BEACH FL e _ . Qomesemwe | o

THLE I:l Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP GITY-ST-ZIP

TITLE [ Delete TLE [0 change [ Aodition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-57-2P

e [ Delete TIMLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P .

TILE [ pelete TITLE Ochange O Addilinn—,

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-7IP CITY-ST-TIp

indicated on this report or supplemental
of the: corporation or recaiver of trust
changed..of on an att chm7 jh a

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
art is trug and accurate and that my S|gnature shall have the same legal eﬂect as if made under oath; that | am an officer or director

\RERI E. )QQMLILA '.s b3

i-37

Lo/}
SIGNATURE/ )/ #ulil G!
L

sneum)as AND TYPEZDR Pmrheo N yj OF SIGNING OFFICER OR DIRECTOR

Date ime Phona #




