2001-UNIFORM BUSINESS REPORT (UBR) ]%a
DOCUMENT.#  Ag9000002014
1. Entity Name )
PARADISE COOPER CITY, LTD. Fi L. E D
Principal Place of Business Mailing Address gt -5 M I2: 2 D
2001 RIGSBY LANE 2901 RIGSBY LANE .
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 3463 SECRETARY OF STATE
TALLAK “(TW i W ’rml
2. Principal Place of Business ' 3. Mailing Address HI]" "Inl” I ” “"l m" Il“l “I" |I|I| "'“ I’l’ ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicable
Zp Country 4ip Country 8, Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. P T S S e S, Name. ___.. e e T —
FORUZZO' ROBERT A Street Address PO Box Number is Not Acceptable)
13577 FEATHER SOUND DRIVE, SUITE 300 2903 Rigsby Lane
CLEARWATER FL 33762
City Zip Code
Safety Harbor FL | 35655
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 Flarida.
SIGNATURE
. Signature, o printead name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
‘| 8. Capital Contiibutions™ = " gann =]-10-Afount of Capital Cortribuitiang™ =~~~ | %1. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $990.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | §76741 STAEET ADORESS
NAME PARADISE DEVELOPMENT GROUP, iNC.
STREET ADDRESS | 2901 RIGSBY LANE CITY-ST-ZIP
onv-st:2p | SAFETY HARBOR FL 34695
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CiTY-§T-2IP asy
o T T Aol i0D0D0A421351 9
o — -06/14/01--01123--022
STREET ADDRESS CITY-5T-2IP R 1 4 1 ' 25 TR 14 1 : db
CITY-ST-21P
OOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
g CITY-ST-2IP
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT £ , STREET ADDRESS
NAME
STREET ADDRESS,
arvsrzp S CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Flogida Stalutes

bicr

Nt e R T id gel Tones 4~/ 8-0/ 727 721115

SIGNATURE:

\TURE AN TYPED OA PRINTED NAME OF SIGNING GENEFWY PARTNER Date Daytima Phone #

- CR2E003 (11/00)

4V S0svI00

P e ey



.. (For use by ciployers, corporations, padnorships, traats, astatos, churchos,
Hove Falianey 11090y

o SS5-4 Application for Employer ldentification Number c g%[ 2
- (ire

Aty government agoncios, cortain u\(hwdlmli and olhor' “00 Instructionsg.)
Jopatmend of i Tenainiry
el Hovinon Sareca » Kcop a cony lor your rocards.
H,ml Lol applicant (lege 1} nwne) (See ipstructions) .
= é?f@d&g Looper Loy, A1 .
5 2 lmdv name ol business {il different I name on line 1) 3 Exccutor, trusteo, “caro of” namg
<L
TJ —_———
E | 4a Mailing address (sireel address) (room, apl., or suile no.) 5o Qusinoss addross (if different [rom address on lines 4a and 4b)
ol 2901 Ripsby Lane
z 4b City, slate, and ZIP code 5b Cily, state, and ZIP code
o .
= Safey Harbor, Florida 34695
@] 6 County and state where principal business is located
@ Pinellas , Florida
o

7 Name of principal officer, general pariner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) » 9’?- 308 /4 5 é
Paradise Development Group, Inc. .

8a Type of entity {Check only one box.) {see instructions)

Caution: If applicant is a limited liability company, see the instructions for line 8a.

[ sote proprietor {SSN) : : (] Estate {SSN of decedent)
Partnership .- (. personal service corp. [ Planadministrator {SSN)
O remic ' O mMationa! Guard {1 other corpomtlon (specify) »

O3 statenocal government [] Fammers' cooperative 1 Trust
(3 chureh or church-controlled organization O rFederal govemmentlm:lttanj

O Other-nonprofit organization (specify) »

(] Other {specify} »
8b If a corporation, name the state or foreign country | State
« {if applicable) where incorporated

{enter GEN if applicable)

Foreign country

9 Reason for applying {Check only one box.) (see instructions) {] Banking purpose (specify purpose) >
&] started new business (specify type) » a

Changed type of organization (specify new type} »
[0 Purchased going business

(3 Hired employees (Check the box and see line 12.)) 0 Created a trust (speufy type) » i

(3 Created a pension plan {specify type) » [] Other (specify) »
10  Date business started or acquired {month, day, yean (see |nslruchons) 11 Closing month of accounting year {see instructions)

/ ‘Pécember

First date wages or annuities were paid or will be paid (month, day, year) Note' if applicant is a withholding agent, enter date income wifl
first be paid to nonresident alien. {month, day, year) . R None

13 Highest number of employees expected in the next 12 manths. Note: If tha appficant does not |Nonagricultural | Agricultural | Household
expect lo have any employees during the period, enter -0-. (see instructions)

L unn T T

' iae
W

A 0 0 0

14 Principal activity (see instructions) »  Development . ) . .

18 Is the prin'cipai business activity manufacturing? . . . . . . . . . L. L. oL . L. o . .. 3 ves X Mo
if "Yes," principal product and raw material used »

16 To whom are most of the products or services sold? Please check one box : ] Business {wholesale) : .
=] Public {retail) - ] other {spetity) » : B A

17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ ves B wno
Note: If “Yes,” please complete lines 17b and 17¢c. '

17b

If you checked “Yes" on line 17a, give applicant's legal name and trade name -sﬁoiﬂn on prior application, if different from line 1 or 2 above.
Legal name » Trade name »

17c  Approximate date when and city and state where the appllcanon was f led. Enter previous emp!oyer identification number if known.
Approximate date when filed {mo., day, year}| City and state whera filed Prewous EWN

Under penalties of perjury, | dectare thal | have examined this application, and 1o the best of my knowledge and bellef, it ls-true, correct, and complete. | Buslness leleghone nsmber (includs ares code)

727~-726-1115

Fax telephone number (lactude arad coda)

Namo and lille {Please type or print clearly) = M. Bridget Tones, Asst Secretary. 727-726-2337
-7, - -
Signature > ¥ et [ : Date = 5 28 O/
v Note: Do not wrilo below this line. For official usa only.
Please leave Goo. Ind. Class Sizo Reason far applying
blank » o
For Papaorwork floduction Act Notice, sce page 4. Cotl. No. 16055N Form 35-4 (Rov. 2-98)




