2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000008047 Mar 01, 2001 8:00 am
SN Secretary of State

PARADISE WEBS' INC 03-01-2001 291352 020 ***150.00
Frincipal Place of Business Mailing Address
9300 REGENCY PARK BLVD. 9300 REGENCY PARK BLVD.
PORT RICHEY FL 4668 PORT RIGHEY FL 34683 144091

2. Principal Place of Business
14 CAzBiz Coder

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & i}/a;e City & State 4. FEI Number Applied For
M;ﬂj 0 ﬂf#ﬁ’mgg ﬁ—— Q—-Zé;?/dﬂo Not Applicable

é&b i afry Zip Country 5. Certificate of Status Desired [ Eg'gg L’:;fgé"""alr -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, LARRY
674 BASS KE O EG R R
NEW PORT RICHEY FL 34654 !
C ZIp Cpd
Wew Poer Ficdey FL | 2074

8. The above named entity subl this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE * A f-< f
Signature, typa(g printed narﬂoffsgwséﬁd‘aga\t’# litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
—— — 4
. Thi ion is eligi isfy it ngi FILE NOW!!! FEE IS $150.0 . R
o i reauirarmant ang sleats After MAY 1, 2001 Fee willsbe $550(J.00 10- Cloction Campaian financing $5.00 May 8o
S Tt ’ rust Fund Contribution. O Added to Foes
(See criteria on back) ﬂ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE FPRESIDENT [ Change g}Additiun
NAME NAME SHELLEY PYTLAK
STREET ADDRESS STREET KO0RESS | 5674/ (A TR B 1) = (0087 _
CITY-§7-2P CITY-5T-2P o) PopT AACHEY Fj\ TS5
TITLE O beiete TInLE VICE-PEESDENT (] Changa )Xf Addtion
NAME NAME LAREY T TL AR
STREET ADDRESS STREET ADDRESS | 574 /4¢ /7 4 WE (O
OITY-5T- 2P~ ov-st-r | New! Foel KICHEY FlL 3655
TITLE O Datate TIM.E i [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TLE JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certily that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegwith an address, withgall other like empowered.
M(Q-GL Lovp, p, Palidic g 21 -9 (7}7\ 3764 F0°

SIGNATURE: %
snsunﬂs AND TYPED gt PRINTED HAME OF SIGNING SFFICER OR DIRECTCOR Data Dhytime Phone #

5

CR2E034 (10/00)



