————— .

2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am

DOCUMENT #
1. Entity Name L53768 Secretal ’f Of State
PARADISE PAINT'NG, INC. 05-28-2002 91724 042 ***150.00
Principal Place of Busingss Malling Address
C/0 JAMES M. WALLACE C/0 JAMES M. WALLACE
420 OLD MAIN STREET 420 OLD MAIN STREET
i — IREARHIRMID IR R
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ o A .| __City & State__. iz i e e 5 | e by P N UMD iy e i oy e -~ Applied:For=—"|" -
- T ) 650174821 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional A
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
WALLACE, JAMES M. Street Address {P.O. Box Number is Not Acceptable)
420 OLD MAIN STREET
BRADENTON FL 34205

City FL Zip Code

8. The al:;ove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
o

SIGNATURE
. Signaturs, tyfad or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. R L . m
9. This corporation is & igible 1o salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition §_
NAME MAUGHERMAN, CAROL NAME o
sTreeT oRess | 3080 11TH AVENUE EAST STREET ADDRESS §
CITY-§T-2ZIP BRADENTON FL CITY-ST-2P o
1
TITLE ST [ oekete INLE [J Change [ Addition | G
NAME MAUGHERMAN, CAROL NAME
| sreer aooress_| 3080 11TH. AVENUE.EAST . - P — s [| STREETADDRESS | . . . - e o 2 == |
onv-sT-z2¢ | BRADENTON FL CiTY-5T-2IP
TMLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P
TNLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete L [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P 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 information
indicated on this report or supplemental report is true.and.agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o i 5 g this reporl as required by ter 607, Florida Statutes; an hal my ame appears in Blogk 11 or Block 12 if i
changed, or on an gitachmeant with an address, with aldsgher like et o [a¥ B Sl es) i
- X pdpasss
SIGNATURE: | Coy GRS ) INAONAE D, sa ‘5\ :
. R . NING OFFICER OR DIRECTOR Dala Daytime Phone # ’;'




