FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO0000008047 Secretary of State
01-27-2003 90343 022 ***150.00

1. Entity Name

PARADISE WEBS, INC.

Principal Place of Business Mailing Address
5514 CARBINE GOURT 9300 REGENCY PARK BLYD.
NEW PORT RICHEY FL 34655 PORT RICHEY FL 34668
TLES SUNBEM DRIVE
S““e Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59’3621020 Mot Applicable
Zip Country - - Zip . e o] Country R Heciad $8.75 additional
3 l{@ s.“[ a 5. Certificate of Status Desired O Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PYTLAK, LARRY : e
5514 CARBINE COURT A YO 7= [V 1T il

NEW PORT RICHEY FL 34655
FL 3465

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

SIGNATURE Lote., . Pg. rlalc [-23 -3

__ & Signaufo, isglfed agant and lite if applicabia. (NOTE: Reljistered Agent signature requkrell when reinstating) DATE

FILE NOW!I FEE IS $150.00 . 9, E'sction Campaign Financin

Aﬁef May 1,2003 Fee wil be $550.00 Trust Fund Coalr?bution. ° O fdsd.e?:l?ohllaeiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ME /EChange [ Acdition
NAME PYTLAK, SHELLEY NAWE
STREET A00Ress | 5514 CARBINE COURT STREET D0RESS, | T 50 SEMBEQY DENE
crv-st-z¢ | NEW PORT RICHEY FL 34655 GIY-ST-2IP RYLSH
TITLE VP ] Delete e ' X Change (] Addition
NAME PYTLAK R’ NAME
STREET ADDRESS | 5514 cﬂnlaggvcoum STREET ACDRESS 74;505(-)1) 8 E4/-LDE/ vE
orv-st-2¢ . |NEW PORT RICHEY FL 34655 . L CIY-ST-2P 3Y6SY
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P N
TMLE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-SI- 21
TITLE O Delete TILE {1 change [ Addition
NAME : NAME
STREET ADORESS ) . STREET ADDRESS
CITY-$T-2IP L CITY-5T-ZIP .
e " O oelete. . - J ™e - thange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IF _ CITY-81-7iP

12. | hereby certify that the information supplied with this frhng does nat qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receivel Of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, with ail other like empowered.

SIGNATURE: REQIIRE ﬂf/«-/c 12302 (22867 458

M) NAME OF SIGNING OFFICER Oﬁ DIHECTOH Date Usvuma Phane #

CR2E034 (10/02)

7



