FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U R)

FILED
Apr 22,2004 8:00 am

Rd

DOCUMENT #

1. Entity Name

H 18378

AMGLER'S PARADISE RbS/pzM5A5%,AmA

ecretary of State

04-22-2004 30026 034 ***150.00

DO NOT WRITE IN THIS SPACE

) 3. Ma|||ng Address —
2774 lh~eoSor. D

2 F‘nnmpal Place of Busmess

2771 L rnpSor & S. uJ

3. W,

e P e 0
NAME Ebge ,-rc Fﬂi’ B. : NAME :
STREETADDRESS | <2 ¥ 2/ # W/ wDsoe RD 5.1 Hil ! STREETADDRESS |
_L CITY-ST-2iF Pon 174 Sf’ﬂwé’i Fr. 34 /34 ;'crrx_*:srq'z_zp -
TME VP m T
NAME ARTLE 4 Diamin/ NAME
Vi STREET ADDRESS @7'47 i/ Q/ tapsor RO S« ¥ 1657 - STREETADDRESS | .
ST Pow 1A SP&IAES, EA 3913y s
TIE ’T" CimE e e o _
STREET ACDRESS | <77 L\//NDS D Sty #* STREETADDRESS T e e ¥ NS s s
_ | TSt I PoanTa S ple/?s_RFJ_s 2Y43Y N e S DO NOTWRETE@ .
TME : TNE CINETHHS CPARE
NAME DAUIELAK M aegaer n,we T IN TH'S SPACE
l-,l STREETADDRESS | 777 7, L\’-/M/ Dsore RD S % 7/ STREET ADDRESS: |
CITY-S7-ZiP Bow i TA Sreiwes , Fi IS 13Y CITY=S1-2P
TITLE D B IRE,
RAME Lem, T
5 STREET ADDRESS 577‘;, [(// ~ fj‘;‘g{%b sSud 37 STREETABIRESS: ||
CiTY-ST-2IP FJ(JMLTA_\S&E/NGS_._FL 3y 13Y CITELSTSTP B
| ime '_TITLE.‘ D
| e DESMDND BepyeoeT, TR _NA” FOA/NEE RD’UHA
STREETADDRESS | 3 7 ) LU{NDSQJQ. RD 5«45 # /50 'STHEHADDRfsg 377” WJ’NDS&L Rj) 51‘_}__1: j¢7
CNSTIP | BeayTa Segiays, FL 34132¢ WS\ BorsrA Sp ¥

Suite, Apt. #, etc.

Suite, J?Pt # etc,

DO NOT WRITE IN THIS SPACE

LSS
Ay & State _ City & State 4, FEI_Number Applied For
:%o wiTA Sﬁ/’ NUGS Fi MTA SPRINVGS, Fr S9- 240746323 Not Applicable
\23"3‘/ /32y COUTW Z_i%(//gq Country 5. Certificate of Status Desired O ?g';gl’:gﬂﬁo”a'

7. Name and Address of Current Registered Agent

Name

BeyanT, £owarp R. JR

if’;.:DO*NO:'

= Street Address (P.O-8

-Nurnber:is-Not: Accepta‘fa}e

' X S TE 424
|N THlS SPACE ,2@3 Aivpoet Fpriyme .
Y NMaPLeS FL | 2/5%>

8. The above named antity submns tms statement for the purpose of changlng its reg|stered
me obliganons of registered agant AL APBRESS oML r

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIG{\]ATQF%E

{NOTE: Registered Agent signalure required when reinstating)

DATE

T applicabls.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplled with thig filin §;
indicated on this reporl or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as requir
attachment with an address, with ail other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the mformanun
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

EhicZ, Fhoo Fav B, Ese/rz- Yzes

ed by Chapter 807, Florida Statutes and that my name appears in Block 10 or on an

#J20)s004 _237-495-12.34

SIGNATUR

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae” Daytme Phona #

CR2EQ34B (12/02)



