2003 FOR PROFIT CORPORATION
+ UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

1. Entity Name

DOCUMENT # P94000003315

PARAMOUNT BALLOTS AND LISTS CORPORATION

Principal Place of Business
POST OFFICE BOX 490278

KEY BISCAYNE FL 33149

Mailing Address

POST OFFICE BOX 490278
KEY BISCAYNE FL 33149

™~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

Secretary of State

02-17-2003 90205 011 ***150.00

TR AU A

[0 CHECK HERE IF MAKING CHANGES

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FE! Number Applied For
59—32430?7 Not Applicable
i Counts Zi Countr \ iti
Zip . ouniry P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
~ ~ ~~6."Nameand Address of Current Reglstered-Agent — B ~ ~T T ~7-Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE ”//4

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

[

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

"Make Check Payable to Florida Departrent of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ] [ pesete TME Ol Change [ Adgition
NAME GROTTA, JOHN NAME

staeer anoress | 101 QCEAN LANE DR. #3016 STREET ADDRESS

orv-sr.ze - |KEY BISCAYNE FL 33149 CITY-ST-7P

TITLE O oelete TITLE [dCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-2IP

TIME Tt TR T Ooeee . Fme - - - "t~ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 7P _

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-7P

TITLE ] pelete TILE [Jchange  [7] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CAY-ST-2P CITY-ST. 2P

TITLE ] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZP CITY-5T- 2P

12. | hereby certify that the information supplied witk
inclicated on this regprt or supplemental repe

L an ghidfess, with

1ing™pes not qualify for the exemption stated in Section 112.07(3)(
is true and adcurate and that my signature shall have the same legal effec
of the corporation or thermeggivy 1 Or rustgl empowered 10 expcuiathis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

all othg

Dats

z,/: s/200% Zos-%er-3852.

i}, Florida Statutes. | further certify that the infarmation
t as if made under cath; that | am an officer or director

Daytime Phone #

AV B0ARGZO

CR2E034 (10/02)




