2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am;
DOCUMENT # 631985 Secretary of State |
1. Entity Name 03-24-2003 90168 010 ***150.00 )
PARADISE T. V., INC.
Principal Flace of Business Mailing Address
101 W PLANT STREET 101 W PLANT STREET
WINTER GARDEN FL 34787 . WINTER GARDEN FL 34787
S —— S IEEAANT R RETRRRRRA
Sulle, Apt. #, elc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
58-1939119 - Not Applicable
Zie Country op Country 5. Certificate of Status Desired O ?eaelggq Iﬁ:jadci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— ) - P T BT
TARDIFF, DENNIS M. Street Address (P.O. Box Number is Not Acceptable)
2801 S GOLDENROD ROAD
ORLANDO FL 32822
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Regisiered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 ’ . : .
. 9. Election C F
At Hay 1, 2008 Fos wil bo 55000 ot o0 1§00 e e

- Make Check Payable to Florida Department of State ’

"10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE STD O Deite Lt [l change [ Acdition
NAME ENCINIAS, JOANNE M. NAME

STREET ADDRESS [ 1409 KIMBERLY ST. STREET ADDRESS

cry-st-2¢ - |QCEE FL. CITY-ST-ZP

TITLE VD [ Detete TITLE O Change [ Addition
NAME TARDIFF, DAVID R NAME

STREET ADDRESS 12145 CUNN'NGHAM WAY STREET ADDRESS

CITY-ST-2IP HENO Nv 89506 CITY-ST-2IP

TITLE PD TS TRt - = -~ Clpeete 7 == f me="r==: > »-= - - - ~--=7[F]Change (] Addition
NAME TARDIFF, DENNIS M. HAME

STREET ADDRESS 2801 s GOLDENHOD ROAD STREET ADDRESS

CITY-ST-2P OHLANDO FL 32822 CITY-57-21P

ITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or #ligtee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other Jike empowered.

SIGNATURE: ___ P! ikt PreBers M- Tardiff 2-4-2 (1) 656 -S55

SIGNATURE AND TYPED OR PAYETED NAME OF SIGﬂIh‘: ﬁrncsn OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)



