2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H47011

1. Entity Name

PARADISE CREATIONS, INC.

Principal Place of Business
21789 TOWN PLACE DRIVE
BOCA RATON FL 23433

us

Mailing Address

21789 TOWN PLACE DRIVE
BOCA RATON FL 33433
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. # aic.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90336 001 ***150.00

30011200

AR A FARUAR MR

[0 CHECK HERE IF MAKING CHANGES

City & State Ciiy & Stale 4. FEI Number Applied Faor
13 299-“50 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || $8‘75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNKEL’ YM Street Address (P.O. Box Number is Not Acceptable}

777 SOUTH FLAGLER DRIVE., STE 300-EAST
WEST PALM BEACH FL 33401

.
"

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
e = FILE-NOWHE-FEE-IS $150.00 - . |- . _. — _— - — . - - -
T : - 9. Eigction Campaign Financing
Atter Way 1,2009 Foo Wil be $550.00 e o rarite [y $5.00 vy oe
Make Check Payabtle to Florida Department of State . '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIE [ change [ Addition
NAME HOCHROTH, KAREN NAME
sTreeT aDoress | 21789 TOWN PLACE DRIVE STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33433 CITY-5T- 2P
TILE v O Delete TITLE [OChange [ Addition
NAME HOCHROTH, IRA NAME
STREET ADDRESS | 21789 TOWN PLACE DRIVE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33433 GITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete MLE \ ) . [ Change [ Addition
A — g e e [P R — etk e ! R e e e St
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHY-§T-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the information supplied
indicated on this report or supplemental repo i
of the corporatlon or the receiver or 1

acchirate

all oteyflike empowered.

E ORI H 0T H-

iling does not qualify for the exemption stated in Sectien 119.07{3)i), Florida Statutes, | further certify that the information
d.that my signature shall have the same legal eflect as it made under cath; that | am an officer or directer
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Ha1je>  Te) 33898

AAID TYFED OerRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

| Dats I

LTS

nv

CR2E034 (10/02)



