~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L91180

PARADISE LIMOUSINES OF PINELLAS COUNTY, INC.

Principal Place of Business
5982 106TH TER N
PINELLAS PARK fL 34666

Mailing Address
53062 106TH TER N
PINELLAS PARK FL 34666

2. Principal Place of Busmess

3. Mailing Address

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90108 035 ***150.00

GGG

BEOI  bi™ ST, wNo. | %0t (6% 3T0 AL _
ésite;z.— #, etc.F I;ULHGI'JAZ # etc’-c [ CHECK HERE IF MAKING CHANGES
] .

City & State City & State 4. FE! Number Applied For
Pinelizs Park . L Prne/ids AMK =L 533027991 Not Applicabie
34’3 7-82 2 Cunry . 3 ;‘?7 S — = Gy | s conteseorsmus peses.  O__ 38.75 Addiional_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONGELLO, GUY J.
5982 106TH TERRACE N.
PINELLAS PARK FL 33782

ZTARMPLY CGRECN = 5hA R

Fres

Street Address {P.O. Box Numbe{rié Not Acceptable)

FOoY IAF

ITREET

Ci
Semmple

Zip Code

FL 33774

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.

T

SIGNATURE

—Shwre”

H-1e-63

Signatu';e‘ typsad or #!ad name of registered agent and titie it applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departiment of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™ Delete TILE [ Change [ Addition
MAME MONGELLO, GUY JOSEPH NAME

sTreer anoress | 5982 106TH TER N STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL CHTY-ST-7IP

e D [ Delete () PRescdenT / &7 S change [ Addition
HAME GREEN, TAMMY § NAME

steeer aooRess | 7804 128TH STREET STREET ADDRESS

GITY-5T-ZPP SEMINOLE FL 33775 CITY-ST-7IP

wme . {Dp T T T T T R I s ‘V‘P_W T T T T enange ™ [ Aduifion
NAME SHAW, DAVID NATAE

staeer apoess | 7804 128TH STREET STREET ADDRESS

CITY- §T-2P SEMINOLE FL 33778 CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP BITY-ST- 2P

TITLE [ Delzte TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GTY-ST-2IP CITY-ST-2P

TITLE [ Delete TNLE [ change [T Additicn
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21p CTY-5T-21P

12. | 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 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 report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

f-f//o/os

JRA7-85Y/-H 35 Y

Data Daytime Phane #

AV 8921080

CR2E034 {10/02)



