FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # 689944 Secretary of State

1. Entity Name

PARAMOUNT TRIANGLE, INC. 01-24-2002 90369 040 ***150.00
Principal Place of Business Mailing Address
8902 N. DALE MABRY 8502 N. DALE MABRY
SUITE #1114 SUITE #1114
TAMPA FL 33814 TAMPA FL 33614
2, Principal Place of Business 3. Maiting Address |||II|| I”Il |||’ ||"lm|| ||||”|I’ Iml Iml m” I'I” ||||”m| m‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2050444 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOHAH' DAN Street Address (P.0. Box Number is Not Acceplabile)
8902 N DALE MABRY HWY
SUITE 111
TAMPA FL 33514 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and tila if applicable. {NOTE: Registersd Agent signature raquired when reinstating) © DATE
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0 Add.ed to Fey;s
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS [T Delete TITLE [ Change (7] Addition
NAME ZOHAR, DAN NAME
STREET ADDRESS | 8902 N DALE MASRY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TILE PD 3 Delete TITLE [Jchange [ Addition
NAME ZOHAR, RAM' NAME
STREET ADDRESS 10122 WOODSONG WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TTLE 3 Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TILE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP 1\ CiTy-§T-2P

13. | hereby certify that the informalon supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Stalutes. | further certify that the information
curate and that my signa ave the same legal effect as if made under oath; that | am an officer or director
Uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ZesR ///oﬁa (26 ) 237~ 92®

INTED NAME OF SIGNING OFFICER OR DIRECTCR Ahaytime Phona #
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CR2E034 (9/01)



