2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARANDA USA, INC.

PO0000033543

Principal Place of Business Mailing Address
574 WHIPPOORWILL LN PO. 80X €23174
OVIEDO FL 32765 OVIEDO FL 32762

_2. Principal Place of Business 3. Mailing Address

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90228 032 ***150.00

SRR AR N TR

v Suite, Apl 8, etc. ' Suite, ApL. ¥, etc. (1 CHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FEI Number Applied For
59-36387% Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Fequired
§. Name and Addreas of Current Registerod Agent 7. Name and Address of Now Registered Agent .
. L - & T 2. ~—l=Name — - — —— T i el ——
] —LEENEN'- PETRUS C Streel Address (P.O. Box Number is Not Acceptable)
574 WHIPPOORWILL LANE
OVIEDOQ FL 32765
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

. - DATE - -

of the corporaticn or the receive
changed. or on an attachmen?t

SIGNATURE: 3( St

ith all other like

pr trpisteg empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

RE@:W ‘LL%

.mummmﬂ:mwmw‘ﬂs&m‘_ﬂmulg (MEWMW#W‘WYMMWLM e
FILE NOwM! FEE iS $150.00 ; 9. Eiection Campaign Financing $5.00 May Be
i Aftor May 1, 2003 Fee wilt be $550.00 . ! Trust Fund Conlribution. [3. _ Added lo Fees
~ Make' Check Payable to Florida Department of State E IO Ak
10. i OFFICERS AND DIRECTORS t- e 11 s S =— = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) ,..‘t
R [ E] Delete nfme ':‘L - D crange [ Addition | S K
‘wwE | ¢| LEENEN, PETRUS C : T N R
1. STheeT DRSS | 574 WHIPPOOR WILL LN "STRELT ADDRESS . - §
CY-ST-nP OVIEDO FL 32765 . CITY-S1-2P - - - v
L TmE 3 Delete TINE O change [ Addition g
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2p CITY-ST-2IP
FITLE - ———————t - 3 Delete TLE - - [Octhangs  [J Addition -
RAME T N = I -
 STREET ADORESS” = STREET ADCRESS
£ATY-ST-2P CITY-5T-2P
ne [ peree TINE [ change (T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP - ~
WE , O Deleta e {1 Adgition | =~
Lo " e o NAME , 7
Fsmeeraoness | - - e STREET ADDRESS | 4 i
RV " OIS 2P S 4
mesTT - R Y- —— :
e - - ~ ";,:_1; ‘ PErE: NAME : R —.( : RSP :
smm mm§ _ r_’.. ', oy ot STREET ADDRESS . TRk R PO . i
cm S1-2P RTINS CHTY+5T-4P [ S S s wm e T ’
12. | hereby cemfg that th 'an supplied with this hllng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes-1 further cerlify that the information
indlcaiéd on this report G swipiemenial raport is true and accurata and thal my signature shall have the same lagal etfect as if made under cath; that | am an officer or director

\[8lo3  4o7-977-9073

wazmnwmmmumumamnoam J

J padiicid|

!




