2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048803 Apr 02,2001 8:00 am
RN ecretary of State

PARADISE SALES CORPORATION 03.32.2001 90096 037 ***150.00
Principat Place of Business ) Mailing Address
POST QFFICE BOX 6615 POST OFFIGE BOX €815
LAKELAND FL 33807-661% LAKELAND FL 33807-6615 :
Suite, Apt. #. etc. Suite. Apt. #. et DO NOT WRITE IN THIS SPAGE H
City & State o City & State 4. FEI Number Appliad For i
5? /JM & Not Applicable i
( i | L
ap Country Zip Country 5. Cenficatoof Status Desied [ 98- Addional
: | fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
[ U S SO s io S s ondii e S Name:. — . ‘} - et e f
C — |
A : 0 ' ‘GE A it Street Address (P.O. Box Number is Nol Acceplable)
6700-S—FLORIDAAVENDE 557 oS, LaXeantip DA, £/ \
BAKELAND-H388 1S
LAKECAMD, o, 38407
City F L Zio Code
8. The above named entity submits this stat r the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE M j {9.0¢
Signature, typsd of prined e o Megsterersdfont and title U sppticabia {NDTE: Registered Agant si roquinad whes | : DATE
8. This corporation is eligible to salisty its Intangible - FILE NOWI!! FEE IS $150.00 - {].10. Eiection Campzion Financing . $5.00 May Bo-.
Tax filing requirerment and elects to do s0. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fens
(See criterla on back) ] Make Chetk Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1IN 14 -
ME D 7 Delete il . O change (] addition | &
N CASSANO, GERALD : e - g
smeer aooness | 1444 LONGOAK DRIVE S SIREET ADORESS 3
orv-s-7¢ | LAKELAND FL 33811 , OTy-37-2P 2
TIVLE Voo (3 Delete TME [ change [ Addition %
HAME SILVERMAN, JOEL HAME
staeet aooress | 6893 HAYTER DRVE STREET ABDHESS
arr-st-ze | LAKELAND FL 33813 cry-s1-7
THE : 3 Detete TMLE change 3 Addition
CNAME T - —_— NAME - .- -
-STREET ADDAESS 1. ‘ e i e e . B - $TREET ADDRESS _ e : e - =
CITY-ST-0P - ) Crv-g1. 2P
TME O Dalste TME O crage [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-21P . CITY-S7-2P
e [ Detere e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T- 2P ) cITY-ST-2P
TILE _ O Oelete TMme O chage [ Addition
STREETADDRESS [ " LT StRecTapoRESS | . | 7~
CITY-8T-2P L . : CiTY-ST-2IP . : .-
13. | hereby centity that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07513)(1)‘ Fiorida Statutas. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signalura shal! hava the same legal effect as if mada under cath; that | am an officer or director_.
of the corporation ar the receiver or rustee empowered 10 this repon as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like grnpowered. -
SIGNATURE: 2-19. 01 &63.644.0303
TYPED CR PRINTED NING OFFICER OA DIRECTOR Dee Diytare Phone #




