2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 84369

PARAMOUNT CONCEPTS, INC.

Principal Place of Business
5053 QCEAN BLVD.

SUITE 46

SARASOTA FL 34242

Mailing Address
5053 OCEAN BLVD.
SUITE 46

SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90087 025 ***150.00

oo

nv

JU0UI37%

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0228489 Applied For
. e i e e b o e e ot e T o e e’ = o | Not Applicables | =z
“p Gountry ap Country 5. Certificate ¢! Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHOMBER, BERNARD V. Street Address (P.O, Box Number is Not Acceplable)
5053 OCEAN BLVD.
SUITE 46
SARASOTA FL 34242 City FL [ 2 Coce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed name of ragistered agent and hile if applicable, (NOTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 .
¥ . ' .
. Election G fi
After May 1, 2003 Fee wil be $550.00 vt funa Gt O Ao 2
Make Check Payable to Ftonda Depanment of State '
10.-- OFI'—'ICERS AND DIHECTOHS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O peete TLE [J Change [ Addition g
N SHOMBERG, BERNARD V KA g
STREET ADDRESS | 50563 OCEAN BLVD., SUITE 46 STREET ADDRESS oS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P b
[+
TITLE VS O pelete TITLE [ Change 7 Addition &
HAME SHOMBERG, LINDA NAME
_ STREETADDRESS | 5053 OCEAN.BLVD., SUITE 46 o e e e [y -IAETADDRESS | . - e o e i e e e 3 e v |-
CITY-ST-21P SARAS{')TAT:]_"“ZQ CITY-ST-ZIP
TITLE 3 Geleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete THILE (D Change . [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-ZP
LE [ Delete TTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fmng does not gualify 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 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 trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: [-2]=65 T4/ -3%-33537

Date Daytime Phone #



