9 2002 UNIFORM BUSINESS REPORT (UBR) FILED
(DOCUMENT #  K34805 Apr 22,2002 8:00 am

1~ Eriy Name ecretary of State

PARADISE SOUND & LIGHT, INC. 04-22-2002 90259 021 ***158.75
Principal Place of Business Mailing Address

4210 LB. MCLEOD RD. SUITE 106 4210 LB. MCLEOD RD. SUITE 106

ORLANDO FL 32611 QRLANDO FL 32811

[

2. Principal Place of Busines 3. Mailing Address

LS80 35D Stesrt U585 30 STBed
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cj Stpte City, Atate 4. FEI Number Applied For
&jﬁhtﬁ&/ F [_ @ﬂkﬂ?d& FL 58-2916171 Not Applicable
Zip Country _ Zip Coumiry i Desired % $3.75 Additional
399,1 Oeﬂn b -.BJCP /! @W& 5. Certificate of Status Desire Feo Required

6. Name and Address oWCurrent Registered Agent v 7. Name and Address of New Registered Agent

B - g e - = - —— . I _.Name - . . > e - e v
e O ey = 2K -7 ~Xpwpenre” 1
E;f;?:’ IMAETLEEEEHD SUITE 106 ’ Street Address (P.O. Bog Number is Not Acceptablg}
ORLANDO FL 32811 LBPO Ab™® Stneez
| “ Qolonds FL %55/
7

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥/ ) /20 &

B, The above named Fktity subgnits thi temel

SIGNATURE (

L
Siggatureftyped of printed We(ed age—rTand titte if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
) o L ) n
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . 1 oolete TITLE 54 Change [ Addition
NAME EPSTEIN, LAWRENCE M NAME 14
sTReeT anoress | 42408 MCHECD-R-$406- seer ooeess | D SO 3k S 1—‘2.882"
p g v
ov-st-z¢ | ORLANDO FL 32811 a CITY-5T- 2P ADelgn A@ Ec 33E H
T ST B Delete TmE d O Change [ Addition
NAME MILLER, SHEA NAME
STREET ADDRESS | 4210 L.B. MCLEOD R. #1068 STREET ADDRESS
arv-st-zF | ORLANDO FL 32811 CITY-ST-2IP
TME L S 7 [ Delete wme 1 - _. [Ochange [T Addition
wme | I T . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TITLE . 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TILE O Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-7IP CITY-ST-2P
TLE O pelete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p

13. | hereby certify that the information supplied with thigffiling does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Staiuies. | further certify that the information
indicated on this report or su| mental report is tryf and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifef or trustgaempowiffed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachregify {

SIGNATURE: _\ J YA )/ \\ " 1S %4/(9_0401 w00 640- 9330
B P D NAME OffIGNING OFFICER OR DIRECTOR Date ) Daytima Phone #

=
D)
b

CR2E034 (9/01)



