2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

826058

1. Entity Name

THE PARADIES' SHOPS, INC. U34PR 22 M g 0
S[‘L-irf STaAD r’ Jr

rincipal in. ilin I ! ”n'a o r [Aﬂ.—

Z.wf’&éﬁ#éi‘*;?écﬁﬁiﬁﬁﬁmm s glﬁ%ﬁﬁinawu.sw. TALLAR DalE, lOHlDA

16000 CHAMBERLAIN PKWY, SUITE #8673
FT. MYERS FL 33913

P.O.BOX 43485
ATLANTA GA 30336

us

IR DRI AR

2. Principal Place of Business 3. Mailing Address

< Suite, Apt. #, etc. Suite, Apt. #, etc.

VCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
~. 58—0839094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM ’ - Street Adflress (P.OrBox Number is'Not Acteplable} T
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324 W
(201 foys
' 559
7 FL : Q[
8. The above v submits this statepfent jof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Brian Courtney
SIGNATURE

Signalure dyped or printed name of PMWGM titla if applicable, (NG

: RegiStérdd Agent signaturs required when reinstating}

o/ es

DATE /

FILE HOWI! FEE IS §150.00

O
$5.00 May Be

9. Election Campaign Financing

After Myly 1, 2003 Fee will be $550.00 =
dC tion. A F

Make Chack yable to Florlda Department of State Trust Fund Contribution dded ‘o Fees
10, ’ OFFICERS AND DEHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE i —_ r[j Change [ Addition,
HAME DICKSON, RICHARD NAME ] “:’:‘:nl;l U; a1l ILl r=lS N
smeer aooress | 5950 FULTON IND 8LVD STREET ADGRESS LA 25 UE--01013--002 **dUU- {1
orv-st-zp | ATLANTA GA 30336 CITY-5T-21P
TITLE VS 7 Defete TMLE [JChange (] Addition
NAME PARADIES, JAMES NAME
street anoress | 5950 FULTON IND BLVD SW STREET ADDRESS
GITY-ST-71P ATLANTA GA 33036 GITY-ST-ZP
TITLE VF O pelete TITLE [JChange ] Addition
NAME MAREK, DON NANE
sTReeT ADDRESS | 5950 FULTON INDUSTRIAL BLVD SW STRCET ADDRESS _ .
orv-st-z7 | ATLANTA GA 30338~ - — - - “CTY=ST-ZP T -
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE - (] Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afttachment ith an address, with all other like empowered.

SIGNATURE:

ORI HE RENOIN AR A<

q-py-03 _ 4Or-Sp4-15s

{IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQGR

Data Daytime Phona #

IV 8E.6290

CR2E034 (10/02)



