2001 UNIFORM BUSINESS REPORT (UBR) FILED

.

’ Jan 30, 2001 8:00 am
DOCUMENT # HO8766 Secre,tary of State

PARAMOUNT INDUSTRIES, INC. 01-30-2001 90054 035 ***150.00
Principal Place of Business Mailing Address
1020 SW 10 AVE. P. 0. BOX 1030
BAY #6 BOCA RATON FL 35429
POMPANO BEACH FL 33069 us
us
AR S IR NS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-2656 161 Applied Far
Not Applicabie

ap Country B Counlry 5..Certificate of Status Desired = [ fg-gilﬁ:’:d‘“‘ma' |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

DEGRANDCHAMP’ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)

1020 SW 10 AVENUE

BAY #6

POMPANO BEACH FL 33069 , ‘
City FL Zip Code

W, Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Miche] £ ')eC?rmUmq )/:JT Ifitfol

8. The above named entity submits

ikl €

SIGNATURE
/ Signakre‘ typed or printed nanta of registareg ﬁngem ?ﬂms it applicable. {NOTE: Registared Agant sigraturs requirad whed reinstating} Bate?
) o L ) m
9, This corporation is eligible to satisfy its lnta\gé FILE NOW!I! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and ele¢is to do so. After MAY 1, 2001 Fee will be $550.00 i .
o TFrust Fund Contribution, O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPC [ Delgte TITLE {J change ] Addition
HAME NECLERIO, MATTHEW T NAME
STREET ADORESS | 1020 NW 10TH AVENUE STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IP
TITLE DST [ Delete TITLE [ Change [ Addition
HAME DEGRANDCHAMP, MICHAEL E. NAME
STAEET ADDRESS | 1020 SW 10 AVENUE STREET ADDRESS
_Grv-3st2e | POMPANO.BEACH.FL - orv-s7-2p .
TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P iRk CITY-ST-2IP
TITLE L] Delete I THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dalete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
1 S

13. | hereby certify thal the information supplied with this filing does not quaiify for the exemplion stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 trusBfesgmpowerad to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an an.adl with all other like empowered.

SIGNATURE: Ml €)e@mﬁch@_ In)o; [95437%( 2755 |

IGNATURE AND TYFED OR PRIITED N'.f OF SIGNING OFFICER QR DIRECTOR Dayume Fhore #

(V4

CR2E034 {10/00)

t



