2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 631985

17 By Name Secretary of State

PARADISE T. V., INC. 05-02-2000 90035 032 ***150.00
Principal Place of Business Mailing Address
iGi W PLANT STREET 101 W PLANT STREET
cewerr. GARDEN FL 34787 WINTER GARDEN FL 347873142

I

2. Principal Place of Business 3. Mailing Address “II"I Il," ”’I I\ ll I l

IR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number Applied For
59—19391 19 Not Applicabie

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

_ ] 6. Name and Addrass of Current Registered Agent - . 7. Name and Address of New Registered Agent
- — Name
TARDIFF' DENle M. Street Address (P.O. Box Number is Not Acceptable)
230 PAGE ST.
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agenl signature required when reinstating) . DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ) — .
G. Efection Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ection Lampalgn - ng $5.00 may Be
=z ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE STD O velete THLE O Change [ Addition
NAME ENCINIAS, JOANNE M. NAME
STREET ADBRESS | 1409 KIMBERLY ST. STREET ADDRESS
CITY-§7-2IP OCEE FL. ChY-ST-21
TLE VD [ Delete TILE [l chenge [ Addition
NAME TARDIFF, DAVID R NAME
sTREeT a00RESS | 521 BREIMON STREET AODRESS
CITY-§7-21P SUN VALLEY NV CITY-ST-2IR
TMLE PD Ol oelete | tme T TTT T O Change [ Addition
HAME TARDIFF, DENNIS M. NAME
sTREET aDoRess | 230 PAGE ST. STREET ADDRESS
CITY-S1-20P ORLANDO FL CITY-ST-21P
TLE [ oelete TLE [ Chenge ] Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TIME (7 petete g me {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delsts TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicatact on this report ar sypplermernital report is el and accurate and that my signature shall have the sama legal effect as if rade under cath; that | arm an officer or director

of the corporaticn or thesEcgiver or trustee emgp ouérad to
i @, ith all other like empowered,

execute this report as required by Chapter 607, Florida Statutes; and that my name appe

arCs‘m Block 41 or Block 12 if

o7
St -662)

T ‘,’DMA/"J' - 7;;//;7[ %Aﬂ

Daytime Phona #

May 02, 2000 8:00 am

CR2E034 (9/99)



