FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # H29429
1. Entity Name 04-21-2003 90302 036 ***150.00
PARADISE INVESTMENTS OF KEY WEST, INC.
Principal Place of Business Mailing Address
2011 FLAGLER AVE 2011 FLAGLER AVE
KEY WEST FL 33040 KEY WEST FL 33040
i : GEIHORART AR RN
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 006 Applied For
7521 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O geﬁe.z;jqﬁsgci’ﬁona\
6. Name and Address of Current Reglstered Agent PP P, 7. Name and Address of New Registered Agent
Name
TOPP|N0' PAULE Street Address (P.Q. Box Number is Nr;l Acceptable)
2315 N. ROOSEVELT BVD B
KEY WEST FL 33040
v City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S's_;nglum. typed or printed name of ragistered agent and titls it applicable, _ {NOTE: Ragistered Agent signature required whan reinstating) DATE
L FILE NOW!!! FEE IS $150.00 N
. 9. Election Cal Finan:
Ater oy 1,200 Faowil o S55000 Bty o $500um
|_(VN‘Iak.e Check Payable to Florida Department of State ‘
10 . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ veteta M [ Change [ Addition
NAME TOPPERO, PAUL NAME
street anoness | 2315 N. ROOSEVELT BLVD STREET ADDRESS
oy-st-ze (KEY WEST FL 33040 CIiY-§T-7I0
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
(e T T T T T Hoeee T et - - . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dekete TITLE {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /\ CTY-ST-21P

12. | hereby certify that the informationAupplied with this filing does wbt qualify for the exemptlon stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report ar supplefnental report is true and aced ate and that my sjga ave the same tegal effect as if made under oath; that | am an officer or diractor
of the corporanon or the receiveqor trustee Bmpo & this reposs reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SEGNM HHED

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

1452210

A

CR2E034 (10/02)



