2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000006010

1. Entity Name

PARADIGM PUBLISHING, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90299 040 ***150.00

—

Principal Place of Business

P.0. BOX 702247
ST. CLOUD FL 34770

Mailing Address

P.O. BOX 702247
ST. CLOUD FL 34770

U

2. Principal Place of Business

IIVD A v/,

Suite, Apt. #, etc.

3. Mailing Address

IIKS5-D 4,

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State
-CS/M&;' AL

& State
/&m»w A

Applied For

4, FEI Number
L59-26/6550 53-8645666 Not Applicable

Country

3}' 7Y/ JSA

le Country

IY7Y/.

YA

0 $8.75 Additionat

5. Certificate of Status Oesired )
Fee Required

6. Name and Address of Current Registered Agent’

“7.”Name and Address of New Registered Agent ~

BAUMRUK, ANDREW J
717 EAST QAK ST.
KISSIMMEE FL 34744

Narne

Straet Address (P.Q. Box Number is Not Acceptabla)

City

FL Zip 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.

N4

SIGNATURE. -

7_; L Sugnalure Iyped or printed name of registered agent and title i apphcabla

+

(NOTE: Registerad Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

" FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EEZ?EB nodagf;'r?;u;g:'”c'"g 0 fg-gﬁo";gfe
{See criteria on back) a Make Check Payable to Department of State P
m. . _ i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
e V§¢ ‘ O petete THLE ¥s Bjhange O Acdition
NAME HENRY, BRANDI NAME AENR Ry SLAND/
smiet aooress | P.O. BOX 702247 STREETADDRESS | /M8~ 0 AVERON LAKE DR/IVE
CTY-ST-TIP ST. CLOUD FL 34770 CITY-5T-2P /(AS‘SIﬂM[[é' ~£L IY¥ry/ yd
me PTD O Detete TTE 7D Wrage  [J Additon
NAME HENRY, NICK NAME AEARY NICA
staeeTanoress | PO BOX 702247 STREET ADDFESS | /WS- 2T AERON LAKE DE/VE
<Otz __ | ST. CLOUD.FL.34770-2247 . —- pe g - CTY-ST-ZP /(/.c.fmwre' AL . I¥TVS o e .
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-8T-2IP ,
TITLE O petete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CHY-ST-ZP
TILE {J Delete TIILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TITLE [ Changg [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CiTY-ST-2IP CITY-8T-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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
oS T A AT LA P R e
\T a0 i Viae 5;{‘/ [ald
SIGNATURE: w..wﬂ.{ R BRG]

Ji/f/vc

SIGNAWND T\"ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

M?_, ¥-L7- 0 Y07-270 =478

<
€
8

CR2E034 (9/01)

|



