Tw

2000

¢ oa At

M BUSINESS REPORT (UBR)

OCUMEN

UNIFOR

Entity Name -
The Paradise Gallery, INc. —
-ipat Place of Business " Mailing Address
MAIN STREET 1359 MAIN STREET
“IT2 FL 34236 SARASOTA FL 34236-5616

Principal Place of Business

3. Mailing Address

May 11,2000 8
AR | ' ay 11, :00 am
T# 9402 0oyray3 4 Secretary of State

05-11-2000 90278 024 ***150.00

50360

Suite, Apt. 4, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Aaplied For
B £5._NS165472 Not Applicable
Zip Country Zip Couniry - ' ) : $8.75 Additional
. ficate of ) h
5. Certificate of ?tatus Desired O Fee Roquired
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Gudrun Newman
525 Blue Jay Place,
Sarasota, Florida 34236

Street Address (P.0. Box Number is Not Acceplabie)

Ciy

FL Zip Coce

The abiove named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

DATE

This carporati

Tax Nling requirement and elects 1o do s0. 7
(See criteria on Dack) | ?‘;?3

s
ion is eligible to satisfy its Intangible ?{g‘

}Ea

: MAYT72000(Fe8 W
Make,CheckiPay:
P T A L R s

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

Added to Fees

OFFICERS AND DIRECTORS

S S
a.yaN' "eﬁldﬂ‘f‘:-mp&?m&:

12, ADDITIONS/CHANGES TO QFFICERS AND IIRECTCORS IN 11

D

S

[ Celete
NEWMAN, GUDRUN
1359 MAIN STREET

ARASOTA FL 34236

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

{J Change

[ Addition

3 petete

e

NAME

STREET ADDRESS
CITY-ST-ZiP

[ Changz

[ Acdition

O Delete

TITLE

NAME

STREET ADDRESS
CIY-57-2IF

[ Change

{Z] Addition

7 Detete

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI?

[ Change

{1 Acdition

O pelete

TITLE

NAME

STREET ADDRESS
CITY-S1-20P

[ Change

[ Addition

oY TD
HE

[T Delete

TIELE

NAME

STREET ADDRESS
CITY-51-2IP

[ Change

[3 Addition

- lhereby cert
indicated on

ity that the information supplied with this filin

_ t does not qualify for the exemption stated in Section 119.07(3)(1), Florida
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mad

Statutes. | further certify that the information
e under oath; that | am an officer or direclar

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al] other fike empowered. . . 1 .

SGNATU

RE:

Dale

Daylime Prone &

- QY66




