2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # PO0000045037 . ,

1. Entity Name

PARADISE CONVIENIENCE STGAE, INC.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91291 025 ***150.00

Principal Place of Business Mailing Adcress
2900 HIGHWAY 27 SOUTH 2900 HIGHWAY 27 SOUTH e
HAINES FL 33044 HAINES FL 33044 L
s ST L
zggo.s:{w:zr 2900 5wy 27
Suite, Apt. #, stc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
& Slate City, & State — - 4, FE!I Number Appliad For
I A IVS 6: l/ FL /4,9,10}-5 A I(.ﬁ Ll 57 3-32- (55"23 Net Appiicabla
iy oﬁw 5. Cerlificate of Status Desired 0 $8.75 dditional
-3?(( ol 3’35"/({ W72 Fee Required
1 l 5. Hame arzddress ol Current Registerad Agant 7. Nama and Address of New Reqistered Agent
T I T e e I T~ B e e -
%Eﬁm\fg&}g A Sireat Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City T FL | 2°ceee

B. The abova entity submits this statement for the purpese of changing Hs regisiersd office or repistered agant, or bolh, in the Siata of Florida.
MitLT
SIGNATURE acadod whan ) DATE
9. This corporation Is gligible 1o satisty its Intangible FILE NOW1!! FEE 15 $150.00 10. Election Campaign Finaneing "~ $5.00 May ge
_ Temfiling requirement and elecis todo sp.__ _ _..___Aftler MAY.1, 2001 Fee will be $950.00 Trust Fund Contribution, - O — Addedto Fe:e —
. (See criteria on back) a Maeke Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS WN 11
TmE PSTD 1 Detete TINE O Change [ Acditioa
NAME GREGG, RACHEL B NAME
swreer ADoRess | 2000 HIGHWAY 27 SOUTH STREET ADDRESS
CITY- §1- 2P HA[NES FL 13844 CITY-ST-7P
Tme , [ Delese THLE (] Change 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ohy-ST-21P . CITY-ST-2P
g O pelets TLE ] Crange ] Addition
e S e . ot e = mmm e .t -
STREET ADDRESS ¥ osmraooess 17 T :
A CTY-5T-TP
NILE O petete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TImE 7 Detete TIME CiChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
cy-51-210 oy st- 29
TTLE O Delete TILE [] Chenge  [] Addition
NAME NAME
‘STREET ADDAESS STREET ADDRESS
CIY-s1-P CITY.ST-2IP

indicated on this report or supplepegtal report is trus an
af tha corporation of the receiye
changed, or on an attachme

an addrags

y

, with all ather like empowered.

SIGNATURE:

13. | hereby cenlify that tha information supplied wilh this filin 3 does not qualify for tha gxemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
accurala and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
stee empowered 10 execute this teport as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12it

Yo16° Q1 Be3439357

Craytene Phone &

CR2E034 (10/00)




