2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 631985 N Mar 12, 2001 8:00 am

[

1. Enty Nams Secretary of State

PARADISE T. V., INC. 03-12-2001 90384 044 ***150.00
Principal Place of Business Mailing Address
101 W PLANT STREET 101 W PLANT STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
T e (IR RITN RO

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

City & State City & State 4. FEI Number 59-1939119 Applied For
Not Applicable

Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

— - 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

D evvis M. TARDIFFE
TARDIFF, DENNIS M.
230 PAGE ST. S“eeé?jgeﬁﬁo. Bo'glimbagsﬂ Nf%%talm?) ﬁp A &( ‘

CRLANDQ FL 32808

o o L ANDO FL | B2X§ A2

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE S ”/ 7 Mm , F/W/é-’lz S22 -c)

Signatyee, typaed or printed nama nrreﬁistersd,{gem and titis it ﬂ;ﬂicaﬂa {NOTE: Registered Agent sigrature raquired whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOw!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:E:t'(;:'%aggiﬁguzgsncmg 0 fz-g]ct’oh;:‘léfe
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sTh O Delete TTiE [dchange [ Addition
NAME ENCINIAS, JOANNE M. HAME
STREET ADDRESS | 1409 KIMBERLY ST. STREET ABDRESS
CITY-ST-2IP OCEE FL CiTy-§1-21P
e VD T Detele e VD Thange  [J Addition
NME TARDIFF, DAVID R N TARD IFE, DAV O K. =
STREET ADDRESS | 5291 BREIMON STREET ADDRESS / 2] Y5 C’u nn r IL})‘LQW‘\ A V
ST L SUNVALLEY.NY ... . S \Rend , NV F750
THLE PD Opese ~ fme — [PD — 7 ===F== 0 5 o =K Change ~[DAddiion |
N TARDIFF, DENNIS M. NavE TArceFF , Depms M .
STREEY ADDRESS | 230 PAGE ST. STREET WOORESS | 2 007 S°, (o JuE pgroil ZL .
CITY-ST-2IP ORLANDO FL CITY-ST-2IP LRLAMNOD /{_ 3 z¥&z L
THLE ’ 1 Delete TILE ’ [Jchange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITy-8T-21P
TME O pelete e [IChange [ Addition
NAME NAME
STREET ADRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ oelete TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS | - STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report er sypplemental report is true apdl accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regeier or trustee empowergdAc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachphept with an_addgess, with Al

’ W A(Df///ff-? W Tpech FF b I 20 %Z,)/,,&,@

4
R/PRINTED NAME oFﬁkmlﬂG OFFICER OR DIRECTOR Date Daytim Prone #

US55 108Y

CR2E034 (10/00)



