- 2001 UNIFORM BUSINESS REBORT (UBR)

DOCUMENT # PO0000034703

1. Eniity Name

FILED
Apr 09, 2001 8:00 am
ecretary of State

§

s = SPIEGFL & UTRERA,.PA:__ . — , —

PARAGON CLEANING, INC. 04-09-2001 90002 003 ***150.00
Principal Place of Business Mailing Address
8760 BRIGHTON HILL CIRCLE 8760 BRIGHTON HILL CIRCLE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 8 1 9 3 4 8
T A AN
98 SB O\d Baymeadads
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 3
City & State City & Stale ‘ 4. FEI Nymber Applied For
Sacksonuille . EC. SA-ReBleH 07 ot Agplcate
Zip Country Zip ountry ! ) $8.75 Additional
3 33\3 (0 0 39 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

343 ALMERIA AVENUE
CORAL GABLES FL 33134

“StreelAddress (PO Box Number 15 Not-ATteptatyg) =™

LT RO

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible A FI;%\I{\IOV:O FFEE IS.“$; 50.;.1500 . 10. Election Campaign Financing $5.00 May Be
Tax fl|lf‘!Q rgqunemenl and elects to do so. fter 1, 2001 Fee will be $550.0 Trust Fund Conteibution. 0O Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERZ AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Gelete e [ Change [ Addition
NAME PEARSON, DIANE M NAME
STREET ADDRESS | 8760 BRIGHTON HILL CIRCLE STREET ADCRESS
CiTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TiTLE (3 Delete TWILE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O Dalete TITLE [ Change ] Additien
HAME NAME _ S
__1_ SIREETADORESS —— ———— e |~ STREET ADDRESS™|
CITY-$T-2IP CITY-8T-ZIP
TILE ! pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S1-2IP
TiTE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (1 Delete TMLE Ol Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP J

indicated cn this report or supplemental report is true an
of the corparation or the rece\ver
changed, or on an attagh

SIGNATURE:

yddrass, with all other like empowerad.

13. | hereby cenify that the information supplied with this f|l|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appgars in Block 11 or Block 12 if

Diane tearvson - 3-9-01 904 S3%-94

ED NAME OF SIGNING OFFICER QR DIRECTOR

s Date Dayhme Phone #




