FOR PROFIT CORPORATION |

FILED

May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # S17(.98

1. Entity Name

PARADIGSE PARASAIL ,

INC .

05-13-2002 90166 011 ***150.00

DO NOT WRITE IN THIS SPACE

bob4dV

e of Business

1751 TaEOF Pams oo,

3. Maiiing Address

1751 _151€ 05 Paq MS. DR

===3utis; Apr. # &C.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State ~ City & Stat 4. FE! Number - Applied For
F M\IEQS. ﬁtA(,H JL 0LT MYEBS ﬁEﬂCH ) FL [o'i) - 02337 3)'-’ Not Applicable
- ¥ v "
Zp 336‘ 3[ Country Zip 3 39 3, Country 5. Certificate of Status Desired O gi'gesql‘:rde‘gﬁma'
7. Name and Address of Current Registered Agent
Mame

SMUTH, R\C & .

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

IREEY

ISLe OF PALMs DRIVE

Y FoRT Myges  BEACH

FL

%893
the State of Florida.

. ¥
8. The above named entity submits this statement for the pugrose of changing its registered office or registered agent, or both, in

L £

RiC . B. SMUTH

SIGNATUF\‘E/X

Signature, typed or primed name ‘of registared agerftand e || applicable.

(NOTE: Registered Agent signature required when reinstating)

X %o/ ocl

9L AHE ToTporatian 1S Bligible o satisfy its intangible “F*
Tax flling requirement and elects 1o do so.
(See criteria on back) 3

= wdanuary - May 1 Fee is-$150.00 — -

After May 1, Fee i $550.00
Amended UBR Is $61.25

-10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

- Make Check Payable to Departmant of State
11 OFFICERS AND DIRECTORS .

TITLE TILE

NAME SHMUTH , RwC . HAME

STREET ADDRESS = STREET ADDRESS

G- §7-20 FORT MERS BEACH By 23693 ciry-S1-2p

e ' ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TIME TILE

NAME NAME

STREET ACDRESS STREET ADDRESS

civ-st 2 v-st-ae DO NOT WRITE
TITLE TILE

e e IN THIS SPACE
STREET ADDRESS™|*™ = ~-— - - e p— 21 3

CITY-ST-2IP ’ CITY-ST- 21 - ™ D ¢
TTLE T

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-21P CITY-$T-2P

TMLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered tc execute th report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an address, with 2

ther like empowered

SIGNATURE: N

RlC. B ™M X

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ e D &

Date

%’&r@ 236-Y53 - 727

d_




