2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G23128 Jan 25, 2000 8:00 am
1. Entity'_Name S r t f St t
PARAMOUNT SALES & CONSULTING, INC. ccretary or state
) 01-25-2000 90099 030 ***150.00
Principal Place of Business Maiting Address
1020 SW. 10TH AVENUE P. 0. BOX 1030
BAY #6 BOCA RATON FL 334291080
POMPANG BCH FL 33068 Us vuuusLss
s T v MR DR AR
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_27265919 { !ngg‘??:?r..
Zip Country Zp . Country 5. Certlficate of Status Desired 0 gg‘;?q L;:\i;ieci:tional
I . 6.. Name and.Address of.Current Registered Agent————=~-—~— | . - -~ —~-— -7-Nameand Address ol New Reglstered Agent ™™
Name
DEGRANDCHAMP- MICHAEL E Street Address (P.O. Box Number is Not Adceptabﬂe)
1020 S.W. 10TH AVENUE -
BAY #6
POMPANO BEACH FiL 33069 City FL | Zip Code

8. The above named entity submits this statem®st for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida/ /

oo PIL C NDlprT pis] € DGonbdumy VD

Signature, tvped or printed name of registared agent and litl:{ applicyd. (NOTE: Registered Agent signatura required when rainsﬁting) / DaTE T
. R e . 1"

9. This carporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects 1o da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State _

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D_II—RECTOF(S IN 11

mie TPD O Delete TITE ‘ O] Change [ Addition

NAME NECLERIO, MATTHEW T HAME

streeT AnDRESS | 1020 S.W. 10TH AVENUE STREET ACDRESS

orv-st-zp | POMPANG BEACH FL CITY-§T-2P

TITLE VD . 2 Gelete TITLE [ Change [ Addition

NAME DEGRANDCHAMP, MICHAEL E. NAME

sTREET ADDRESS | 1020 S.W. 10TH AVENUE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH F|_ CiTY-5T-2IP

TME - - | T e H ) “Tme - — _ e e e e e Change - [C1-AdGiion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE ] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2iP

TILE O petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

13, | hereby certify that the infacmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart 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 tha receiver or trustee empowegg] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm ith an address sith gl Mher likeempowered,

' 75V VA ‘?'Qﬁ}z ST e BB [ - "4 - ‘(

SIGNATURE: k| TR Fo AR s & Wanading [//8/00 954 )7%1- 375

_SIENATURE AND TYPED OR PRINTED NAME OF mem@#lcen OR DIRECTOR ¥ [ 4 Dals Daytums Phons #




