2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000000737
1. Entity Nama
PARADISE SHOEGLOVE, LTD. FILED

Principal Place of Business Mailing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34625
2. Principal Place of Business 3. Mailing Address

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

yd
City & State City & State 4, FEI Number v} Applied For
Not Applicable
Zip Country Zip Country " < $8.75 additional
5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
FobiT- _A. Felizzo

TORRIE, SCOTT Streot Address (P.O. Box Number is Nat Acceptable)

2903 RIGSBY LANE L0 'ﬁj’f{jf V277200

SAFETY HARBOR FL 34695

Ci Zip Code
Y Saferv Horbal. FL | %iz%s

8. The above named entity s his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, lyped or prinﬁ' name of registered agant and litle if applicable. {NOT :Registarad Agent signature required whaen reinstating) DATE
9, Capital Contributions 10. Amount of Capit 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OFSTATE -
as Shown on record. $990.00 in FLORIDA 10 ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION _I 13. ADDRESS CHANGES ONLY
DOCLMENT # 878751 STRECT ADDRESS
NAME PARADISE DEVELOPMENT GROUP, INC.
TREET ADDRESS
§ 2901 RIGSBY LANE CITY-ST-2P
ory-st-2P - SAFETY HARBOR FL 34695
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P ” —r
L I Ll T ¥
- P W) ! - e
DOCUMENT # STREET ADDRESS ~-35415/01 —-10E6--L0G5
NAME R SERTRETE 5
STREET ADDRESS e T "
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- T-2P
CITY-5T-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-5T-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS: CITY-ST- 2P
orv-s1-zp %, ha
X

14, | hereby}cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatedon this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivor or trustee empowered to execute this report as required by Char er 620, Florida Statutes

SIGNATURE: ) gt Fos RECH St st Tomes 4-18-0] 27 AU 1115

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING QENER; L FARTHER Date Daytimes Phone #

‘4¥  <c0skLO0

CR2E003 (11/00)



