2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000006155 MSay 10, 2001f g:OO am
- Ently Name ecretary of State
PARADISE GALLERIES OF NEVADA, INC. 05-10.2001 90146 002 150,00
Principal Place of Business Mailing Address
51 EAST HIGHWAY 9% P.O BOX 1849
DESTIN FL 32541 DESTIN FL 32540 VY e e A
us
xS Ve AL RVOCIEAE RV
Suite, Apt. #, etc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3407481 Applied For
Not Applicable
Zip Country Zip T Courtry - ] $8.75 Additional
5. Certificate of Status Desired d Foe Flequirecli ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;;ERELI:EﬁLD CO?\ST PKWY STE 100 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
; ion is aligi iy i i n
9. This carporation is eligible o satisfy its Intangible X Flhir?‘g1 FFEE IS."$; 50.;)500 o0 10. Election Campaign Financing $5.00 way Bo
Tax flllnlg rlequlrement and elects to do so. fter , 2001 Fee will be $550. Trust Fund Contribution. 0O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11 -

TIME PD O Deiste TILE [ Change [ Addition | 8

NANE SWEENEY, JAY NAME =3

streeT anoRess | 151 CALHOUN AVE #6086 STREET ADDRESS 3

om-sTZP | DESTIN FL CITY-51-2IP 2
o

TITLE [ Detete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2iP . . ) . CITY-ST-ZiP

TITLE O pelete TITLE OJchange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ‘ {J belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-8T-7iP

13. | hereby cerlily 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 cath; that | am an officer or director
of the corporation or the [ecgjver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an g#4 Wth an

SIGNATURE:

AR

address, with all other like empowered.
/ﬁ . . [ay Al ecd

RLEDYMPRINTED NAME‘)F sn;nyz OFFICER OR DIREETOR

SIGNATURE AN

Daytima Phone #

Seease ‘/Af/ﬂ/ o856
ks / 7

#



