2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PARADISE ENTREPRENEURS, INC.

PO0000031244

:
May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90154 046 ***150.00

Principal Place of Business

20 HAMPTON CR.
NICEVILLE FL 32578

Mailing Address

20 HAMPTON CR.
NICEVILLE FL 32578

HeF U el ) o)

LA ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3657254 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of 3tatus Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e N ChA e L A
i
MOORE BERT S@’Address Box Number is Not Accepigbla) ’
1150 JOHN SIMS PARKWAY Am ';O‘A:n «
NICEVILLE FL 32578 _
City 0 . / / ? ﬁd
J— el 1l FL S8
8. The above n nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

'/7 (24 f&é’aff

%20 200 2

SIGNATU
o /gigﬁture‘ tyz‘;d or printed na_ny registerec(agenl and title if appticabla.

{NOTE: Registered Agsnt signature raquired when reinstating)

v
9. This corperation is eligible to satisfy its Intangible
«iax filing requiremant and elects to do so.
(See criteria on back)

=

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

, | KB —
TITLE D mlete TITLE [ Change [ Addilion | &
b
e MOORE, BERT e Mmoore Rert )
srreer aooress {1500 JOHN SIMS PKWY SHETORESS | | & PP Foha'Simes Vot 7 3
omy-st-zp  |NICEVILLE FL 32578 CITY-8T-2IP n 1eeo e F L 2 25§ E
TITLE 2] [ Delete TITLE [ Change  [] Addition | O
NAME HARRIS, MICHAEL NAME
sReer ACDRESS (20 HAMPTON CR. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 cy-sT-27IP
LM~ VP . - -W'e‘” R TE - - [ ohange . [ Audition | _
NAME RIEGER KORDULA L NAME .
STREET ADORESS |20 HAMPTON CIRCLE STREET ADDRESS e
orv-sr-2e NICEVILLE FL 32578 cmv-57-2p 3251¢€
TILE 3 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 2 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 corporation or ihe receiver or pustes empawered to execute this report as required 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen dress, with ali other like empowered.
SIGNATURE: LY QUIRED 3D/ZDD 2. 950-€¢41-5v M

yé fATyﬁE AND MD O FRINTED a?ds oF smﬁ OFFICER OR DIRECTOR

Daytime Phone #




