FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
04-28-2003 90450 020 ***150.00

1. Entity Name

PARADISE TRANSPORTATION, INC.

’_Principal Place of Business Mailing Address
2878-201 DONNELLY DR 2878-201 DONNELLY DR
LANTANA FL 33462 LANTANA FL 33462
2, PfiﬂCipEﬂ Place of Businass 3. Mailing Address ‘ IIl‘lll‘ “l I|ll| ||”| |||l| ||“| II|I' I|‘|} |H” III|| |"|I ’IN IHI' ||||
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-1015557 Not Apglicable
Zip Country Zip Country | 8 coerificate of Status Desired [ _gg-_giﬁ?:;nonsl
i 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN PORTER ACCOUNTING, INC. Street Address {P.O. Bax Number is Not Acceptabla)

400 S FEDERAL HWY
SUITEB405

BOYNTON BEACH FL 33435 _ City FL | Zp Cowe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. . - QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [ Change [ Addition
NAME BROWAND, ROBERT NAME
sTReeT ApDREss | 2878-201 DONNELLY DR STREET ADDRESS
CITY-ST- 7P LANTANA FL 33482 CITY-ST-21P
TITLE [ Delete TITLE [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-3T-ZP
THLE T Ol Delete me ] o s T T O Change” [ Additién |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TiTLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE " [Qchange ([l Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CIFY-ST-21P
TNLE {1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarrnation
indicated on this report or gupplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theAeg ri a5 required by Chapter 607, Florida Statuies; and fhat my name appears in Black '(-);y,k 11if

ol the corparalion o _‘,~%7 [ /@A)ﬂ/ﬂ /@5 HRH03 f12-225°3

SIGNATURE/ ’
SiGNATUHE ANDTYPED OR PRINTED MAME MIGNING OFFICEH Op DIRECTOR - '_‘ N Date %yﬁme Phone #

AY  S90Z2H0

CR2E034 (10/02)

!



