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)

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

v
DOCUMENT # PO0000045037 Secretary of Stat
1. Entity Name 03-24-2003 90151 046 ***150.00
PARADISE CONVIENIENCE STORE, INC.
Principai Place of Business Mailing Address
2900 S HIGHWAY 27 2900 S, HIGHWAY 27
HAINES CITY FL 33844 HAINES CITY FL 33844
I N NG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3326523 Not Appiicable
LZip Couniry “p Cauntry §. Certficate of Status Desired O ?g.gglﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — Sememomim o o S wmeemi=Name . = T emm m ) e
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ! am familiar with, ang accep!
the obligations of registered agent.

SIGNATURE -
Signature, Ivped or printad name of registared agent and twke if applicable, (NOTE: Registerad Agent signalure required when rainstating} DATE
o= P E-NOWHHEEEEAS-8150:00o == —on — e =S T SRS S St i o o= —
& 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

_ Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State

CR2E034 (10/02)

J0. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -1 PSTD ¢ [ Deiete TIMLE (1 Change  (J Addition

NAME GREGG, RACHEL 8 NAME

Staeet aookess | 2900 HIGHWAY 27 SOUTH STREET ADORESS

orv-stzr | HAINES FL 33844 - CITY-§T-ZIP

TITLE L [ petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detste TITEE ) [ Changs [ Addition

= NAME P T e e BNMMEL ) . - — N

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-sT-7iP

TITLE [ Delete TITLE ") Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE 7 peleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filng does not qualify for the exemption stated in Section 119.067(3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raggiver or trustes empowgted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta:g j v Al othe ke empowered.

if / 4 -
SIGNATURE: ) S AR5 5 RS 1 LB Frees. 314 03 EY-74/-/10 7

@B FFICER ORbiRdCTOR Date Cavtima Phoro &

|
!




