2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34805

1. Entity Name

PARADISE SQUND & LIGHT, INC.

[of

.

Principal Place of Business

4210 LB. MCLECD RD. SUITE 106
ORLANDO FL 32611

Mailing Address

4210 LB. MCLEQD RD. SUITE 106
ORLANDO FL 32811

2. Principal Place of Busingss

3. Mailing Address

FILED i
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 20237 001 ***600.00

Ll

37364

IGHRERTNR G

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2916171 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - - —
Narne
EPSTEIN, LAWRENCE M
Street Address {P.O. Box Number is Not Acceplable)
4210 LB. MCCLEOD RD. SUITE 106 f
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. [NOTE: Registeredt Agent signature required when reinstating} DATE
9, This corperaticn is eligible to satisly its Intangible FILE NOW!!! FEE |S_ $150.00 10. Etection Campaign Financing $5.00 may Be
Tax f|||qg requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ Change [ Acdition 5
NAME EPSTEIN, LAWRENCE M NAME g
sheeT AUDRESS | 4210 L.B. MCLEQD R. #106 STREET ADDRESS 3
CY-5T-2IP OBLANDO FL 22811 CITY- ST-2iP S
o
TITLE ST [ Delete TITLE O Change [ Additon | &
HAME MILLER, SHEA NAME
street 200REss | 4240 L.B. MCLEQD R. #106 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32811 CITY-ST-21P
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aduitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
13. | hereby certify that the information supplied with this filing difes not quatify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and aqPurate 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 recgver or trusieempowered to efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachmegt vith an adckgss, with af o like empowered. / /
SIGNATURE: (] G (0 407677220
SIGPATURE AND INT‘D MNAME OF 5IGNING OFFICER OR tHRECTOR Date Daytima Phone #




