== FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 17,2002 8:00 am
DOCUMENT #  F98000002017 ecretary of State
1, Entity Name RER ek
PARAMOUNT 2000, ING. 09-17-2002 90097 016 150.00
\\
Principal Place of Business Mailing Address
1201 SW 88 WAY 1201 SW B8 WAY
PEMBROKE FINES FL 33025 PEMBROKE PINES FL 33025
e N AN N A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 65‘0743084 Not Applicable
4 Couniry Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
1= = . B::Name.and.Address.of. Current Registered Agent 7. Name and Address of New Registered Agent
e B C T T Name e T e i S

SAMUELS, KYMI -
1201 SW 88 WAY
PEMBROKE PINES FL 33025

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registereg agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $550.00 . o N
. 10. Election Campaign Financin
Tax fiing requirement and elects to o so. Atter September 13, 2002 Foe will ba $750.00 Slocton Campaign Fnancing . $5.00 Moy Be
{See criteria on back) O Make Check Payable to Depaltmenl of Stale '
11, ' OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCT 7 Deleta TMLE [ change [ Adaition
NAME SAMUELS, KYMI NAME
smeer aooress | 1201 SW 88 WAY STREET ADCRESS
cmv-st-ze | PEMBROKE PINES FL 33025 CITY-ST-2IP
TITLE VS O pelete THILE [J change [ Addition
[ NAME EXPINO, DORY NAME
: { STREET ADDRESS | 1201 SW 88 WAY STREET ADDRESS
| oiry:st-zp ~|-PEMBROKE-PINES FL 33025 - City-S1-2IP _ _
TIMLE - O petete THLE " [change  [] Addition
NAME— NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
eme-st-ze |- CITY-ST-2IP
TITLE - O Delete TITLE [ change [ Addition
NAME _ ' NAME
STREET ADDRESS - — STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP
TIME ’ RN 1 elete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZP - ' CITY-ST-2IP

13. | hereby,certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
.-~ indicated on this report or supplemental report is trug.ard accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recet ver or true poyetred fp execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. dith ali gther like empowered.

) ‘_\

SIGNATURE: ___ M E W EZoREQUIRED Q/r,,/a/ Y 374 144

K et MAKME OF CICHING AEEICER OB NMBEATAD Ao Db &

|

CR2E034 (4/02)




veyv et ey
00

» Computer Products

5845 Hollywood blvd suite 202

Hollyweod, Florida 33025

Phone: 954-374-1444

Fax: 954-374-4738

Email:kymi@paramount2000inc.com

R 5 VUUU P = = ——

TR e e e R o T - P

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To whom it may concern,

Paramount 2000, Inc. did not receive a previous notice for filling our Uniform Business Report We respectfully
request to have $400.00 wave. We have included a check for a $150.00.




