FILED

2002 UNIFORNM BUSINESS REPORT (UBR) 18. 2002 8:00 5‘
7 Apr . am
BOCOMENT A 3
et ecretary of State .
e 24 e
PARADISE GARDENS HOMES, INC. 04-18-2002 90433 010 ***158.75
Principai Place of Business Mailing Address
25 SW 18TH AVE P O BOX 5526 vYIUUY
FT LAUDERDALE .FL 33312 .FT LAUDERDALE FL 33310
Us .US o . | l :
2_ Principal Place of Business 3. Mailing Address llllm |||” Ilm Iml “”l ”l’llm ||||| Ill"l’l“ Im! |m“ Ih I“
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59‘1400649 Naot Applicable
Zi Count Zi t it
P ountry P Country 5, Certificate of Status Desired $ $8'75 'ﬂfdd'tlona'
Fee Required
6.- Name and Address of Current Registered Agent —— <. . ~ . == -—7.-Name and Address of New.Registerad Agent - - -
MNarme:
FULLINS’ KATH\RYN E Strest Address {P.Q. Box Number is Not Acceplable)
25 SW 18TH AVE
FT LAUDERDALE:FL 33312
’ City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 +0. Election Campaign Financing $5.00 May o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conmtribution Added to Foes
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ] | 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [3 pelete TITLE O change [ Addition | S
NAME FULLINS, KATHRYN E NAME %—
STREET ADDRESS | 25 SW 18TH AVE STREET ADDRESS 3
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP &
e VP O Dalete TMLE [ Changs . [ Acgition | 3
NAME ROBINSON, WANDA A NAE
STREET ADDRESS | 95 SW 18TH AVE STREET ADDAESS
CiTY-S7-7IP FT LAUDERDAIE FL CiTy-S§T-2IP
e s 7 Ooelete || 7me T T T e R T e T S T Y Thange [ Addition |
N ROBINSON, MARTHA e
STREET ADDRESS | 25 SW 18TH AVE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-8T-ZIP
e, - . [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iF CITY-5T-2IP
TITLE [ Delete THTLE (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21f
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaser-sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor supplemental™sport is true and accurate and that my S|nalure shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporationof the recelver or Irustee empowered to BXE, ule this repg by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on A -
SIGNATUR ‘;”@ 02 ( 5Y ) 240055
Daytimg Phone #




