e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

YOCUMENT # PO0000029204 Secretary of State
. Entity Name 02-21-2 Rk
ARADISE HOMEWATCH, INC. 003 90208 044 ™+150.00
rincipal Place of Business Mailing Address
89 STAGHORN WAY 8091 STAGHORN WAY
T MYERS FL 33908 FT MYERS FL 33908 ‘ ‘
S LA RN

Suite, Apt. # etc. Suile, Apt. #, etc. [] GHECK HEFE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65.0892955 Not Applicable
Zp Country 2P Country 5. Cerlificate of Status Desired 0 $8'75 Additional
T Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -7 = R L A Nama—- —" B - sl -
SUSKEVICH' ARTHUR E Street Address (P.O. Box Number is Nc:)l Acceplable)
8891 STAGHORN WAY
FT MYERS FL 33508

City FL Zip Code

8. The above named entity submiis this 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, abligations of registered agent.

SIGNATURE
. ‘ Signature, typed or printsd nama of registered agent and titls if applicable, ({NOTE: Repistered Agent signature required when reinstating}) DATE
" FILE NOW!!! FEE IS $150.00 ' o
; 9. Election C Fi
At ey 1,300 Fo il e 555000 BosinCompeon s $5.00 w0

Make Check Payabie to Florida.Depariment of Siate '

10. “OFFICERS AND DIRECTORS | KK ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE P O pelste TITLE [ change O Addition 8__

NAME SUSKEVICH, HENRIETTA M : NAME =

sraeer sooness |8891 STAGHORN WAY STREET ADDRESS g

crvst.ze |FORT MYERS FL 33908 CITY-ST-ZP 2
(2]

TITLE VP [ pelete TITLE T]change [ Addition 5

HAME SUSKEVICH, CURT E NAME

streer noress | 8891 STAGHORN WAY STREET ADDRESS

orv-st-z¢ | FORT MYERS FL 33908 CITY-5T-2P

TMLE S [ pelete THILE [ change [ Addition

HAME .<|SUSKEVICH,-DAVID-A=  —-- - N T -

sTReeT aporess | 8891 STAGHORN WAY STREET ADDRESS

emv-s-z¢ | FORT MYERS FL 33908 CITY-ST-2P

TITLE T - O Delete TIE [ Change [ Addition

NAME SUSKEVICH, ARTHUR E NAME

stecT Aponess | 8891 STAGHORN WAY STREET ADDRESS

cmv-st-ze | FORT MYERS FL 33908 CITY-ST-2P

TITLE [ Dalete TTLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CTY-51-21P

TITLE [ pelete TITLE ' [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify 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 the receivgr or trustce empowered 10 exegate 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 atachmga ith an addreds, with all othggdfie empewereg.

SIGNATURE:Z% o AR s ,,Lce‘o//f {/7143 235 SRS -§523

Daytime Phone #




