2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

1. Entity Name 04-18-2003 90138 029 ****g] 25
PARAMOUNT CHURCH, INC.
Principal Place of Business Mailing Address
139 NORTH COUNTY ROAD PO BOX 511
SUITE 3t & 32 PALM BEACH FL 33480
PALM BEACH Fi. 33480 us
us
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0360133 Applied For
, , . Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS‘ DWIGHT Street Address {P.O. Box Number is Not Acceptable)
139 NORTH COUNTY ROAD
SUITE 31-32, PARAMOUNT CHURCH
PALM BEACH FL 33480 & FL | 2P Cos
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtk f regis! ent. L e s b - :
SIGNATURE rDUJ \CI\‘)Y' SJTQ")E’N > i : L{ / 0 0=z
SM&M; name of registered agent and titla if apgli::abla.‘ (NOTE: Registerad Agent signatura required when rainstating) DATE
i 9. Flaction Campaign Financing $5.00 ; Make Check Payable to
FILE NOW: FEE IS $61.25 . -OU May Be
$ Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [J Detete TILE [CJChange [ Addition
NAME =STEVENS, DWIGHT NAME :
stréer aooness | 139 NORTH COUNTY ROAD : STREET ADDRESS
GITY-ST-7IP -PALM BEACH FL CITY-§T-2IP
TME ™, D 1 Delete MLE Ol Change [ Addition
HAME (GUADAGNINO, . JOE NAME
saeeTancRess | 1081 SW.19S8T . o mae. e [ STREETADDRESS | . . . L. . —_— ; = s —
CITY-ST-2P BOCA RATON FL ) CITY-ST-ZIP
TITLE 1D O elete TITLE [ Change [ Aadition
NAME YANOWITZ, HYMAN NAME
steeet anoress | 89 NORTHAMPYON E STREET ADDRESS
arv-sze | WEST PALM BEACH FL 33417 irv-51-2
TITLE O Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTiE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-ZIP ]
TITLE . O Delete TITLE | Change [ Addition
NAME B NAME ) i -
STREET ADDRESS : - STREET ADDRESS | =~ ' S .
CITY-ST-ZiP : - omr-s1-zp ’ - .- Ul

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 sama fagal effect as if made under oath; that | am an officer or director
of the corporation or the-eggiver or trusigd empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aj 2 firess, with all other like empowered.
- -~
N6 - 83F-0200

SIGNATURE: EQUIRDS i Stedens Y03

e e e e e T St Ve~ —— e ——————————————————————

CR2E037 (10/02)



