.2.’0‘01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO8885

1. Entity Name

FILED
Jul 26, 2001 8:00 am
Secretary of State

PARADISE RESTAURANT, INC.

07-26-2001 90001 004 ***150.00

B

Principal Place of Business
903 N BREVARD AVE
ARCADIA FL 34266

us

Mailing Address
-903-K-BREVARB-AVE,

A E
ARCADIA FL 34286

2. Principal Place of Business

us
‘P05 W Beevago

Suite, Apt. #, eto.

Sulte, Apt. #, etc.

Ll ts ve nr s s = -

NRA TR

DO NOT WRITE IN THIS SPACE

M

O

5. Cenrificate of Status Desired

Fee Required

City & State iy & State 4. FEI Number Applied For
A C /} P [/4- } L 59-2948108 Not Applicable
Zip Country ) oy U5 $8.75 Additional
L5.%

?4;1 A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o - - .- |-Name _ .. o L —
BROWN' FLETCHER Street Address (P.O. Box Number is Not Acceptabie)
803 N BREVARD AVE
ARCADIA FL 34286
’ City FL | 7 Code
8. The above named entity submits this statement 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 applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, . L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Celete TNE [ crange [ Addition

NAME KONSTANTINIDIS, JOHN NAME

staee anoness | 803 N. BREVARD STAEET AODRESS

CITY-ST-2IP ARCADIA FL 34266 CITY-ST-11P

TITLE [ Delete TMLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP Ciy-ST-2IP

TTLE [ pelete TINLE ‘ [ Change  [J Addition

©NAME e . e - os - et e - . NAME... . ..} e ! o
. STREET ADDRESS STREET ADDRESS - -

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-8T-2IP .

TIME [ elete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

THTLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiffent with an adgress, with all pther like empowered.

g o NS
SIGNATURE: Rl REQUIRIED! 9/a3 /01 93 494-2BL]
ED OR PRINTED NAME OF SIGNING-DFFICER OR DIRECTOR /Dae i Daytime Phone #

v 928210

CR2E034 (5/01)



ﬂ—I-ILacAmeN—:HE LO9YYS™

B i i :
Paradise Restaurant, Inc. @DW
903 N. Brevard Avenue
Arcadia, FL, 34266 o

July 16, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:
Enclosed please find our payment for $150 for the 2001 UBR for 2001. We have just
recently received this report, as it went to an old post office box address which we no

longer use.

Therefore, we respectfully ask you to remove the $400 penalty as we are just now
receiving the report.

The correct mailing address has been noted on the change portion of the form. |

Paradise Restaurant, Inc. J



