2003 FOR PROFIT CORPORATION g
L ] o
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;3
DOCUMENT #  P00000011422 ecretary of State
1. Entity Name 04-23-2003 90053 004 ***150.00 )
PARADISE AIR VAC, INC.
Principal Place of Business Mailing Address .
3924 SOUTH NINE DRIVE 3924 SOUTH MINE DRIVE 11UUb b J7
VALRICO FL 33594 e . VALRICO FL33584  _ _ ) -
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 353 605 Applied For
59— 1 Not Applicable
Zi Count Zi ’ Countr itons
P ountry P y 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDLER, JEFF '
CH ' Street Address (P.C. Box Number is Not Acceptable)
3924 S NINE DR
VALRICOQ FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGOTE: Registerad Agent signature required whan reinstating} DATE
e o, FILE-NOW I EEE 16 $150:00 ccmr—a . - . f ez L I U S
v i = 9. Election Campaign Financing - - $5.00 may Be
After May 1,2003 Fee will be $550.00 _ Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TTLE O change T Additien | &
NAME CHANDLER, JAMES J Nane 2
sTREET ADDRESE »a3824 S. NINE DRIVE STREET ADDRESS 3
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP 3
r e N
TITLE £ VP O oelete TMLE [ change [ Addition o
NAME LL, JAMES NAME
STREET ADDRESS | §12 SAWYER DRIVE STREET ADDRESS
omv-szp | SUMMERLAND KEY FL 33042 oTY-s7-2P
TILE S e 1 Detete ILE [ Change [ Addition
NAME CHANDLER, BARBARA NAME
steet ancRess | 3924 S NINE DR STREET ADORESS
CITY-ST-2IP VALRICO FL 33594 CrY-ST-ZIP
TITLE O Delete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B o _ o
CTY=ST-2P— [~ — ~ - S ST e e TR I ﬁCITYﬁgf_ﬁP St I s i sl R T e i
TMLE (7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2IP
12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an gieemmeant with an address, with all other like ermpowered
sesouelol) o
SIGNATUFIF:_- X N O 29 [
‘ \ SONRTORE nNn'n?yEn oR @T D NAME OF SIGRQIG OPFGEGA DIR \ "~ Dale Daytie Prone #




