2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FB65753 FILED
1. Entity Name .
PARADISE FOLIAGE, INC Aug 08, 2000 8:00 am
Y Secretary of State
08-08-2000 90096 035 ***550.00
Principal Place of Business Mailing Address
4600 S.W. GROVE STREET 4600 S.W. GROVE STREET
PALM CITY FL 34990 PALM CITY FL 34990
s v AU
Suite, Apt. #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59'2161984 :Z[{Jt\ii ‘l:;b;e
2 Country Zip Country 5. Cerlificate of Status Desired [ fi'gfqlﬁf:;“"”a'
5. Name and Address of Current Roglstered Agent i 7 Name and Address of New Registered Agen
T Name -
SQL:%E{NEME&%%BLVD Street Address (PO, Box Number is Mot Accepiable)
PALM CITY FL 33490
City FL Zip Code

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

-
SIGNATURE
i Signature, typed of sninted name of registered agent and ttle if applicabie (NOTE: Registered Agem?up_quuuad wheh reinstating) DATE
9. THia corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1§ $550.00 10. Electi o
- ) ~ : . Election Campaign Financin K
Tax fling requirement and etects (0 40 50 After SEPTEMBER 13, 2000 Min. will B $750.00 e e omtton 01 fgquo“ggfe
{See criteria on Back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS T 12 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 I
TMLE PD [ Delete TITLE Clchange (O Addition
NAME GLADDING, DAVID T. NANE
sTReeT DDRESS | 586 ALL AMERICAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-5T-2IP
TITLE [ Delete TITLE Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ATY-5T-71P
TIMLE - o - - —~ [COogee & -1 ° — - [ Change [0 Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2IP
TME 7] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P T A A CITY-S1-21P
TITLE “" [ Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1p

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature chall have the same legal effect as i made under oath;, that L am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
rah Gladding __7filo (5612877810

/4 of
AGFFICEA OR DIRECTOR Daytima Phone #

SIGNATURE:

FI¥ s sl

AEmAEANA



