2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733692 R ratary of Sta™

PARADISE GARDENS SECTION lil MAINTENANCE ASSOCIA 02-13-2002 90203 017 ****61.25
TION, INC.
Principal Place of Business Mailing Address
6935 MARGATE BLVD. 6935 MARGATE BLVD:
MARGATE FL 33063 MARGATE FL 33063
s ars e ATAEATARRER AN AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-1660847 Not Applicable
Zip Country Zip Country W) $8.75 Additional

5. Certificate of Status Desired

Fee Required

6 Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

T = - Name e — PR ———— T —

Street Address (P.Q. Box Number is Not Acceptable)

SHUSTA, FRANK §
6905 NW 11TH CT
MARGATE FL 33063

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
. 9. Efection Campaign Financing 35-00 May Be Make Check Payabie to
T FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State
10. COFFICERS AND DIRECTCRS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE” VPD [ Dalete TITLE [ Change [ Addition
NAME WAGNER, CHARLES NAME
STREET ADDRESS 1570 Nw 70 TERR STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-8T7-ZIP
TLE LIY) O petete ME [ Change 5 Addition
NAME MCALLISTER, ALLAN NAME
STHEET ADCRESS | 6940 NW 16TH CT i STREET ADDRESS
CITY-ST-21P MARGATE FI. CITY-ST-2IP 3304613
e SD O oelete TME ST - [ Change [ Addition
o INDIA, SADIE Nav
STREET ADDRESS | 6960 MARGATE BLVD. STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 CITY-S1-2IP
TITLE PD [ Detete TITLE [ Change [ Addition
NAME SHUSTA, FRANK S NAME
STREET ADDRESS | 6805 N.W. 11 CT STREET ADDRESS
CITY-5T-ZIP MARGATE FL 33063 CITY-ST-ZIP
TITLE VFD [ Delete TITLE [J Change [ Addition
NAME WATSON, LEWIS NAME
sTReET ADORESS | 1540 N W 70 LANE STREET ADDRESS
CITY-ST-7IP MAHGATE FL 33063 GITY-8T-2IP
T1LE ATD O Delete TILE [Jchange ] Addition
NAME GRILL, ELAINE NAME
STREET ADDRESS (7000 N.W. 12 ST STREET ADDRESS
CITY-5T-21P MAHGATE FL 33063 CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filiqg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trugrand acgd .u and that my signature shall have the same legail effect as if made under cath; that | am an officer or cirector
of the corporation or the repeiver or trusiee W, re his report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an & an a 5, with gllg

GNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data o time Phane #

SIGNATU

= R MED JSRAVK S, SHUETH /f~?3/02 /vfw)czvc//m,

b
I
b
b

CRZE037 (9/01)




