2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006155 Mar 31, 2000 8:00 am

1. Entity Mame
PARADISE GALLERIES OF NEVADA, INC. Secretary of State
03-31-2000 90042 004 ***150.00

Principal Place of Business Malling Address
51 EAST HIGHWAY 98 1 EAST HIGHWAY 38
DESTIN FL 32541 DESTIN FL 32541-2309 - - .

2.0, dow [ B49
Suite, Apt. #, ato. Suite, Apt. #, atc. 00 NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
Desh LAY é—— 59-3407481 Not Applicable
i Ci It -
Zip ouniry le S Country 5. Certificate of Status Desired O $8'75 A.dd't'o”a'
Z q O S Af Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T " Name
CONERLY JR, LAMAR Street Address (P.C. Box Number is Not Acceptable)

1234 AIRPORT ROAD, STE 111
DESTIN Fi. 32541 24851 Emaiaiol oy Auwy, Sk (T

Cii\,L.‘ e FL lkfpcme e |

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

SIGNATURE
Signature, typed or printad narne of regustered agent and titte if applicable. {NQOTE: Ragistarad Agent signature raguired when reinstabing) DATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirerent and slects to o so. Atter MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J pelete TITLE [J change  [] Addition
NAME SWEENEY, JAY NAME
STREETADDRESS | 151 CALHOUN AVE #8606 STREET ADDRESS
CITY-57-2IP DEST'N FL CITY-S8T-2IP
TITLE 1 Delete TTLE U] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelate TITLE o [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-21p l CiTY-St-2P
TITLE C] Delete TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADCRESS
CiY-5T-2P CITY-§T-2IP
TITLE [ Delate TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7iP CrY-5T-2IP
THLE O belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CHY-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 supplementakreport 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
i fywared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 i

changed, or on an attagfimeriwith anfadd ith alfother like empowered. o
SIGNATURE: . N\ WYL GE) Bl ') A »/ 00 €50 (5 Jeoo

AME OF st\nyﬁ’omcsn OR DIRECTOR Date Daylime Phone #

< f—

CCR2FN34 (9/00)




