2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #
1+ Enity Narme FI8000006155 ecretary of State
PARADISE GALLERIES OF NEVADA, INC. 04-16-2002 90116 015 ***150.00
Principal Place of Business Mailing Address
51 EAST HIGHWAY 98 P.O BOX 1849
DESTIN FL 32541 DESTIN FL 32540
. AR
2. Principal Place of Business 3. Mailing Address HII"" “II mIH IM ” ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L e U e o T 503407481 - - — [ Rot Appicats
ap Caunry 7ip Country 5. Certificate of Stalus Desired O gg;gfq Sf:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONERLY JR' LAMAR ' Street Address (P.O. Box Number is Not Acceplable)
34851 EMERALD COAST PKWY STE 100
DESTIN FL 32541
City FL Zin Code

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

Signature, typed or printed name of registered agent and ttls if applicable. {NOTE: Ragisterad Agent signatura required when rainstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Addition
A SWEENEY, JAY NAME

streer a0oress | 151 CALHOUN AVE #606 STREET ADDRESS

ITY-ST-7P DESTIN FL CITY-ST-2IP

JILE V&L, "1 Delete TILE [ Change  [J Addition
NAME 503&&06-»[ Dem.se " NAME
STREETADDRESS | p§)_ CavHoos AV 4"‘; e || 5™ReET ADDAESS | _ -

CITY-ST-2IP Desrio, FL CITY-$1-2iP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME o - i .« O Delete TITLE [L] Change  [C] Addition
NAME R I NAME

SIREETADDRESS | [ #1afsti/e Lifimtlin - e, ooy gy poafe STREET ADDRESS

CiTY-ST-21P VRN G ¢ ey CITY-ST-21P

TITLE e O Delete TiTE O] Chenge [ Addition
NAME NAME

STREET ADDRESS' [i4€4 0T § g7 Sy Oy I STREET ADDRESS

CITY-5T-2IP ' ' A | i T R S PR

TITLE AR ARSI RN O Delete TILE [ Change [ Addition
NAME NAME SR

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anaddress, ujth all other like empowered.

SIGNATURE: , ORI @F\’“}Uﬂﬁ@@ \ [ 14 167 g & [$ o5\

c— |
SIGNA‘ruR RPRITEP NAME O NING OFFICER OR DIRECTOR \ Date | Daytime Phone #

CUGHRAN)

NY

CR2E(34 (9/01)



