2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F98000005287 May 01, 2000 8:00 am

PARADISE CATERING AND PIZZA, INC. Secretary of State

05-01-2000 90309 028 ***150.00

1934 PRAIRIE ROSE LANE 1834 PRAIRIE ROSE LANE
ST CLOUD MN 56303 ST CLOUD MN 34209-3000

Principal Place'of Business Mailing Address

I

W

2. Principal Place of Business 3. Mailing Address HII“II ml ml I " “l "” Il “I
[DY97 WaTer Bird WAy | /0947 WAER Bird WrhY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FE| Number _ Applied For
BRApepToM  FLORI DA BRAadenTon  Flekips 411917279 Not Applicable
Zip Country Zip Country o ) 8.75 iti
3}_/20? (/L_S ,q 3,7/20 ? {/(514’ 5. Certificate of Status Desired [ ?ee qulﬁ?:étllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SN KAF T STEVE T ERICKS N
ERICKSON, KARL H Street Address (P.O. Box Number is Not Acceptable)
11020 BRISTOL BAY DR #517
DENTON FL
BRADENTON FL 34209 [O%477 WinTEe Bred uAay
City - ip Code
BRA peATON FL | 25509

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 Florida.

SIGNATURE ?M M Srcven A. ErckSon) /%.ES/ DC:?'UT 9/26,’/ 2000

CR2E024 (9/39)

%—um, typed or bﬂﬁted nama of registered agent and tile f applicable. (NOTE: Registared Agent signalure requirad whan reinstating) " DATE .
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 . - )
Taxl(i\ing?requ.irememgand elects 1oydo SO, ° . " After MAY 1, 2000 Fee will$be $550.00 10. ﬁj:: }EE n(;agﬂ;:]atlrtigbnuzg: neing O fgfgﬂoh@é sB e
¢ {Sea criléria onback) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD O Delste TME X Change - [ Addition
HAME ERICKSON, STEVE NAME
street apoRess | 1934 PRAIRIE ROSE LANE STREET ADORESS | JOOYG7] LUATER Suep « Ay
CITY-ST-2IP ST CLOUD MN 56303 . ‘ CITY-ST-21P ReADE T L 3Y209
TTE VSTD 1 Delete TITLE K change [ Aduition
NAME ERICKSON, JOANNA NAME
sTReeT ADDRESS | 1934 PRAIRIE ROSE LANE STREETADURESS [/ QY% LIAT e KirD cunt >4
CITY -5T-2F ST CLOUD MN 56303 CITY-ST-21P ;3,9,? DéERTon L 39209
TILE [ pelete TITLE " ("I change [ Addition
NAME R _ NAME o e - T P
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-S5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

changed. or on an attachment with address, with all oth'er like empowered.
SIGNATURE: j)é Do Dl s ey Yoay2ee0 (99)T61-0 835

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




