FILED
Jun 02, 2002 8:00 am
Secretary of State

g PR 4/

- 5002 UNIFORM BUSINESS REPORT (UBR)

1

PPCUMENT # PD D'O 0004021 1 04-21-2002 908355 039 ***150.00
. Entity Name -
PARALAKE, INC.
Principal Place of Business . Mailing Addrass i
1380 GRAND HWY #2 1380 GRAND HWY #2 '
CLERMONT FL 34114 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Appliad For
] . 5Ci - 3_‘ 1 QW Not Applicable
Zi Zi Cou _ e i
° Country P Y 5. Cortiicate of Status Desied [ 9079 Additional
Fee Hequirad
"" 6. Name and Address of Curront Registered Agent . 7. Name and Address of Now Registared Agent
i o T G i L et et o ae 1, | NAITI e P a2t P B T e e i s £ e ot
HOWES, GE € Street Address (P.0. Box Number Is Nat A :abf) T - i
ress (P.0. Box Number Is Not Acceptable,
1380 GRAND HWY #2
CLERMONT'FL 34711
: - Clty I Zip Code
A FL
8. The above named entity submiis this statement for the purpose of changing its registerad offica or ragisterad agent, or both, in the State of Florida, '
SIGNATURE i
Signatwre, typod or printec neme of regisiansd agent and tile i applkcable. {NOTE: Registarad Agent signatura requited when rainatating) DATE
9. This corporation is eligible o satisly its Intangibla FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement and elecis to do s0. After May 1, 2002 Fee wlll be $550.00 1. 513‘;:'2:,,?2::,?;;2: nene O fff,ﬁ?o“:?;f’
{See criteria on back) ] Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TiE ] 0 Delete TIE Ocnange [ Addition | &
NAME l.EFORT, ROEEHT NAME §,
strert aponess |45 RUE LEON ZEUDE- $TREET ADDRESS 3
crv-sr.zp (60000 BEAUVAIS, FRANCE CY-$T-27 _ IEU
e D ] oetate e Ol thange [ addition | &
NAME HOVIS, GEORGE E NAME
street anoress |P O BOX 120848 STAEET ADDRESS
or-sr-z2 |CLERMONT FL 34712-0848 CITY-ST-2
e 1 petete TILE [ change [ Addition
Ui f e e e o W NAME L )
STREET ADDRESS . - . . - - - STREET ADORESS = =
CTY-§7-27 - CITY-ST-21P
THLE 1 Delete TMLE O change 7 Addition
MAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IF L . CITY-ST-ZP
TLE . - 0 Detzte TITLE D change [T Adaition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
Lry-S1-2P e ’ ciry-§1-2p
TINE e e O Detet TILE Cichangs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P . CIry-81-21P
13, 1 hereby certify that the injormation supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)i), Florida Stawutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to exacute this repeort as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12t
changed, or cn an attackmant with an address, with all other like empowared,
SIGNATURE: S GQAATURE Bi=OM . 10.82 '22)429.21
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) “UratmaFhone # M




