FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV BLG0SY0

1. Entity Name 04-23-2003 90118 034 ***150.00
PARADISE LIFE, INC.
Principal Place of Business Mailing Address
1901 BRINSON RD.. K- C/0 G & § ACCOUNTING
LUTZ FL 33543 14802 NORTH FLORIDA AVE.STE E . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1001565 Not Applicable
i Zi Count . iti
Zip Country ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
{ == mam e = o - i st d-Name ey S Y
GENE MCDOWELL Street Address {P.O. Box Number is Not Acceptable) \
C/0 G & S ACCOUNTING
14902 N.FLORIDA AVE,STEE .-
TAMPA FI. 33613 v Ctty FL Zip Code
B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.
SIGNATURE
., Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
P . FILE NOWHI-FEE. |S-$150: F Y. .. L . .
" After M F il b 0.00 9. Eléction Campaign Financing $5.00 May Be
\fler May 1, 2003 Fee will be $55 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 ~
TTE D o C1 Delete TITLE O Change [ Addition %
NAME PAUL, UWE T NAME s
streer AnoRess | 1901 BRINSON RD., K-1 . | STREET soDRESS )
orv-st-zp | LUTZ FL 33549 CITY-ST-2IP (@
TILE D [ oglete TITLE [ Change [ Addition 5
NAME PAUL, INES ANE
sTreeT ADDRESS | 1901 BRINSON RD., K-1 STREET ADDRESS
or-st-2r | LUTZ.FL. 33549 oo - - - CY-ST-2P - - = - - ~ st .t
TITLE - T Detete TITLE [J change [ Addition
NAME . i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TALE [ change ] Addition
NAME NAME
STREET ADDRESS-] + = « = - = roememem= = oo = ) STREET ADDRESS
GITY-ST-72IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP

12. | 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
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

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 10 or Bipck 11 if
chan, n an attachment with an address, with all other like empowered.

SIGNATURE. ) e e fRE RE I RER v o O 1~ O

/ S|GNA}ﬂHE .INID’YPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phona #
' o~ .




