FILED
2003 FOR PROFIT CORPORATJON Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT S S
COCUNENT+_PO200010B64T ceretary of Sate

1. Entity Name

PARADISE REALTY SERVICES, INC.

Principal Place of Business Mailing Address
8817 NORTH LAGOON DRIVE 8817 NORTH LAGOON DRIVE .
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

: i UL

2. Pringipal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number . Applied For
g7 -2 S/Df G5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae.gesqﬁs:ciiﬁonal
6. Name and Address of Current Registered Agent ~ T o 7. Name and Address of New Registered Agent
Name
SPARKS’ MAYBELLINE Street Address (P.O. Box Number is Not Acceptable)
8817 NORTH LAGOON DRIVE
PANAMA CITY BEACH FL 32408 ‘
City FL Zip Code

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 Florida. | am familiar with, and accept
the ohligations of pediste|

7D e e it

Signature{typad or p d;name of registerad Xy

SIGNATURE

1 4

DATE

FILE NOW!H! FEE IS $550.00 @. Election Campaign Finangin $5 00
After September 10, 2003 Fee will be $750.00 . - Trust Fund Contr?bution. ¥ 0 Added tol\gaeisB ©
| Make Check Payable to Florida Department of State
10, ‘ OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] betete TME [ Change [ Addition
NAME SPARKS, MAYBELLINE NAME
steeT apoeess | 8817 NORTH LAGOON DRIVE STREET ADDRESS
erv-s-oe - [PANAMA CITY BEACH FL 32408 oITY-ST-2P
TTLE VP O velee me [JChenge [ Addition
NAME SPARKS, THOMAS E HAME
sTReeT AnDress (8817 NORTH LAGOON DRIVE STREET ADDRESS
omv-s1-zP  [PANAMA CITY BEACH FL 32408 CiTY-ST-2P
mE SR T Coese” T e o - o [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T.2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delate TITLE [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Adaition
NAME v NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certity that the information supplied with this filing does net 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 oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report ag requirad by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with ga-ZRiress, with all cther like empowered. .
SIGNATURE: §LtIb3  Fp23v o
- 4 Date DaytimevPhane #

Ly

CR2E034 (4/03)



