Pas

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADISE ISLE ENTERPRISES, INC.

505847

B

\

Y

Principal Place of Business

541 SANDY QAKS BLVD.
ORMOND BCH FL 32174
us

Mailing Address
P.Q. BOX 730743

ORMOND BCH FL 321730743

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90008 011 ***550.00

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2 146263 Applied For
Not Applicable
- " - —
e Country Zp Countey 5. Cerlificate of Status Desired ' [ $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEPLER’ LARRY REED Street Address (P.O. Box Number is Not Acceptable)
541 SANDY QAKS BLVD.
ORMOND BEACH FL 32174
,_.!l_ City FL Zip Code
8. The abqve named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___{ ﬁ M——-——\
Signature, typed o printed name of ragistalﬁ'{ganl and titla if applicable. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
. L e . 1 .
9. Prsfﬁ_orporahc_m is eirtglbl:ja l<|) sa:hstfy c|’ts intangible Attor FI:_E l:g\lfz!,!.zgglEFIS $5.E';Iot.,00$750 w0 10. Election Campaign Financing $5.00 May Bo
ax ing reguirement and elects 1o do so. er September 12, ee will be ) Trust Fund Contribution. Added 1o Fees

O

(See criteria on back)

Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITLE %nge {7 Addition
NAME HEPLER, LARRY REED Nave ,

stReeT AD0RESS | 100 PINE CREEK TRAIL STREET ADDRESS 5/(-// S n O y k’ v /wJﬂ;

CITY-ST-ZIP ORMOND BCH, FL 00000 32174 CITY-ST-217 s 2y %d_, L o i T (/

TME ' O palete TME ’ " [Clcnange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-S1-21P

TITLE (7 Delate TITLE O change  [J Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-Z0P B .- - .- GITY-ST-2IP B U S W =T
TITLE [ pelete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

GIrY-§7-21P CITY-ST-21P

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. I hereby certity that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the recaiver or trustee empowered 1o execute this repoert as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ress, with all other Fke empowered.

changed, or on an attachment with &

SIGNATURE:

the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

Date

/5 6/
VARV )

Daytime Phone #

356 ¢ TBXS 7%

RO 0

P

CR2E034 (5/01)



