2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P0O0000Q53112 Secretary of State
1. Entity Name AR 01-09-2003 90138 008 ***150.00
PARADISE CAR SPA, INC.
Principal Place of Business Mailing Address
877 CAPE CORAL PARKWAY 877 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address “"”II' m "”“Im III" "m "m "m ||||| mll "m ”m "l[ ’"l
Suite. Apt. #, etc. Suite, Apl. #,ete. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85—1m9m8 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired OJ $8.75 '°,‘ddi“°”a|
o feer g e e [T e e PRI e B . Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS’ CHERYL Street Address (P.C.. Box Number is Nol Acceptable)
877 CAPE CORAL PARKWAY
CAPE CORAL FL 33904
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, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla it applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 ) )
9, Election C Financ
After May 1, 2003 Fee will be $550.00 Trust‘Funda(r)nop::lr?br:ﬂi;nn " O fdsd‘egi(?ohgzif °
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS l 11, ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ cChange 7 Additien
NAME RODGERS, CHERYL NAME
sTreet ADDRESS | 877 CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P
TTLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP ’
TITLE ) [ pefete TITLE T - [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-$T- 2P

12. | hereby cerliiy_tha't_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report g supplemental report is trug and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or (hgrekeiver or trustpe emppwirediio exacute this regor as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Slock 11 #

changed, or on an a bt with an plidregsrwith allotier like empowergd.

SIGNATURE! G SARL YHONIED '}1‘7/93 A392YA5523

Cate Daytime Phone #

T 7 7 F

FAR. ;35 19]

nv

CR2E034 (10/02)




