2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H390568

1. Entity Name

PARAMOUNT HOLDINGS, INCORPORATED

THES

Principal Place of Business . Mailing Address "

505 BIANCA CT.

ALTAMONTE SPRINGS FL 32701

‘!t!gl‘1

B © 7 PO. BOX 151300
ALTAMONTE SPRINGS FL 327151300

h

R
faals iy

£

2. Principal Place of Business 3. Mailing Address

20750 G4 E THiewr 20750 GEB STieer

[

Suite, Apt. #, etc.

Suite, Apt, #, etc.

A

e
S
g

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90119 036 ***150.00

AR RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
ve  Oan F/ L/'ve OaH, £/ 592487960 Not Applicanie

Zip ’ Country Zip 7 Country » : $8.75 Additional

3 Z2o0lo lesm 3;2‘& {0 WY SsH 5. Cerlificate of Status Desired [J Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - T -Name=_ . . . _f .. y - -
OFren lja ‘/\/ffhffk'm
Street Address (P.O. Box Number is Nof'Acceptable)

7{71 S57reer

WINJUM, ORREN J
505 BIANCA CT.

ALTAMONTE SPRINGS FL 32701

LC750

- gat

ey [J'Vé Oa X

FL | “2%% ¢,

- 8. The aboe namead entity stp'\its this stalement for the purpose of changing its reg:

1 - the cbligations of registered agent.

a

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

SIGNATURE ;
.0 ** Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
vaot R :'sj 7
©'%  FILE NOWI FEE 1S $150.00 i ign Financi
N p $ 9. Election Campaign Financing $5.00 May Be

.4~ After May 1,2003 Fee will be $550.00
! Make Check Payable to Fiorida Department of State

Trust Fung Contribution,

Added to Fees

10. QFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TIILE PM O] Delete TTLE FChange  [J Addition
NAME WINJUM, ORREN J NAME

STREET 400RESS | 505 BIANCA CT. sweeranoress | 20 787 G STree 7

crv-s-zp | ALTAMONTE SPRINGS FL OvSTIP L/ ye gan | Ff 32060

TILE Vv O oelete TIE . BCange ] Addition
NAME ROWE, PHYLLIS R NAME

STREET ADDRESS | 505 BIANCA CT. STREETASDRESS | 26 750 F6 D 5Treef

omv-s1-2¢ | ALTAMONTE SPRINGS FL avste | Li've Qan, Ff 32060

TILE O pelete TLE 4 [JChange [ Addition
NAME T e— =TT s e B NAME e | e N
STREET ADORESS STREET ADDRESS ’
CITY-§T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CHY-ST-2IP

TMLE [ oslete TMLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-sT-2P

TITLE O Detete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the recer
changed, or on an attachm,

SIGNATURE:

with an address, with all other like empowered.

RS REQUIRED

qualify for the exemption stated in
o accurate and that my signature shall have the sa
er Or trustee empowered 1o execute this report as required by Chapter 6807, Florida St

me [ega!

Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
effect as if made under oath; that { am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

JE-458-]220

SIGNATURE AND DOR PHINWAME OF SIGNING OFFICER OR IRECTOR

OF-/2-2003

Date

Daytima Phons #

CR2E034 (10/02)



