2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADIGM PUBLISHING, INC.

FO0000006010

Principai Place of Business

3145 HERDCN LAKE DRIVE
KISSIMMEE FL 34741

IIY5-D ferow Lawe Derve

Mailing Address
3145 HERDON LAKE DRIVE

KISSIMMEE FL 34741
/Y50 4‘&0/\’ .éqef Derve

2. Principal Plage of Business

31YS fMemon Lawe Duve

3. Mailing Addr,
3/V5 Mhson Lae Divre

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90303 018 ***150.00

14UL13T0S

I A

[J CHECK HERE IF MAKING CHANGES

Ys7€E vire DD
City & State ity & State 4. FEI Number Applied For

Iss/mmee, £L /é AnEE. L 59-3616880 Not Applicale

zigh 2v7vy Country g5 A-— jy7 V/ -| --Country ﬂf4 ~ | 5. Cefiifiate of Status Desired (1~ Eg'ggql??:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMRUK, ANDREW J __
717 EAST OAK ST. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

4

SIGNATURE .

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature reguired when reingtating}

DATE

“ FILE NOW1!!- FEE IS $150.00

o~
.n-

After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

Maks Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS [ pelete TITLE {JChange (] Addition
NAME HENRY, BRANDI NAME
streeT ooress | 3145-D HERON LAKE DRIVE STREET ADURESS
orv-st-ze | KISSIMMEE FL 34741 i CITY-57-2
TMLE PTD 1 Delete TILE [(J Change [ Addition
HAME HENRY, NICK ! NAME
streeT aooress | 3145-D HERON LAKE DRIVE STREET ADDRESS
~emv-st-zp | KISSIMMEE FL-34741 — = Rom-stap | T~ - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE 7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre

SIGNATURE:

TURE REQUMSD,

- with all other like empowered.

Ney

YO7- 873- 3742

DTVP%R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥-27-03
Bate

Daytime Phone #

VORI

CR2E034 (10/02)



