2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED

Mar 07, 2003 8:00 am
Secretary of State

1{

.

e, PO0000059688

PARADOX CONSTRUCTION CORP.

03-07-2003 90116 027 ***150.00

Mailing Address

6860 NW. 21 TERRACE
FORT LAUDERDALE FL 33309
us

Principal Place ¢f Business
6360 NW. 21 TERRACE
FORT LAUDERDALE FL 33309
us

AR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEi Number Applied For
65'1018496 Mot Applicabls
Zi Count Zj Countr i
P ks ® 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L S s - BT - 4| Name_.--=-. - - - -

INNES, GARY
6860 N.W. 21 TERRACE
- FORT LAUDERDALE FL 33309

o FL

jts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

\_?///dj
4

Streat Address {P.O. Box Number is Not Acceptable)

Zip Code

8. The above named entity submits this statement for the purpose of changin
the obiigations of registered agent. '

saGNATUHEJG ————

Signature, typed or printed name gisterad agﬂand title if applicabia.

FILE NOWH! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

/' DATE

8. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registered Agent signature required when reinstaiing)

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TITLE O Change [ Addition g
N INNES, GARY J ME <
STREET ADDRESS | 6860 N.W. 21 TERRACE STREET ADDRESS 3
um-st-20 | FORT LAUDERDALE Fl, 33309 civ-s1-zp q
MMLE Vv L] Delete TITLE [ change [ Addition &
NAME OGREN, NATHAN NAME
STREET ADDRESS [ 6711 N.W. 28 WAY STREET ADDRESS
um-sT-2P | FQRT LAUDERDALE FL 33309 omv-St-2p

_mme__ = = O peiste TIFLE - _ [ Change_._[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TNLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [JChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 2P GITY-ST-ZiP
TITLE [ Detete TILE [ Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-24P CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with all otheplie empowered.
B = VI [

SIGNATURE: S04 GAE Q F QLI g?///m
/' / Dae

SIGNATURE AND TYPED ?( PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

(_957/605'-7{62

Daytima Phaono #




