2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58766

1. Entity Name

PARAMOUNT INDUSTRIES, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90099 029 ***150.00

Principal Place of Business Mailing Address
1020 SW 10 AVE. P. 0. BOX 1030
BAY #6 BOCA RATON FL 334291030 =
POMPANO BEACH FL 30069 Us BUUU7122
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Applied For
53-2656161 R
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Ee;eiﬁerqwred

. . 6. -Name and Address of Current Registered Agent — = ~— |-

. DEGRANDCHAMP, MICHAEL E
. 1020 SW 10 AVENUE
‘ BAY #6

POMPANO BEACH FL 33069

Name

- T~-"7-Nameand Address’of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

City

_F:L | Zip Code

"8. The above named entity submits this

- -

“

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the Stgte of Florida.

Miche] € DeGrndchanp )fs!l/ 1/ 800

Srﬁnalure, ypad or printad name of registared a?ﬁ-\t anyﬁ it applicable.

(NOTE: Registered Ageri signature reguired when reilstaling) DAt T

9. This corporation is eligible 1o satisfy its Intan %le/ FILE NOW!!! FEE IS $150.00 . - )
Yax 'iiﬁngQ requifememgand glects loydo 50/ ? "After MAY 1, 2000 Fee wi“sbe $550.00 10. E:ﬁ::!,gzn%aén;i:ig;ugg]: neing O fdsd.egotowlliisse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC [T celete THLE [l Change [ Addition
HAME NECLERIO, MATTHEW T NAME
streeT anpress | 1020 NW 10TH AVENUE STREET ADDRESS
em-st-zp | POMPAND BEACH FL TTY-ST-2P
TITLE DsT [ Detete TILE [Tl Change [ Addition
NAME DEGRANDCHAMP, MICHAEL E. NAME
stReeT aporess | 1020 SW 10 AVENUE STREET ADDRESS
CITY-57-2IP POMPANQ BEACH FL CITY-ST-2IP
THIE  memwm e om0 e meem = e L e e [T Delete LTITLE S—- - e e e —— — -[=]-Change. —- [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
TITLE O velete TILE [(Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-ZP
TME O Delate TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TLE 2 pele TILE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida S-tatut'é;sirl further certify that the infmmélién

indicated on this report or supplemental report is true and g
of the corporation or the receiver g frusteg.empowered 10 o
changed, or on an attachment it ne

SIGNATURE: ~2

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dhasl £ Debgrdiding {/B ) 0o ( 954\76:-575’5’

OR DIRECTOR

T Oats Dafima Phone ¥




