2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT # ’
1. Encty Name PO0000082488 Secretary of State
PARADISE CREATIVE DOCKING SYSTEMS, INC. 03-29-2002 90821 046 ***150.00
Principal Place of Business Mailing Address
4335 DEWEY DR. 4335 DEWEY DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
S —— S ARG W CIT AR U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3666308 Not Applicatle
Ae WFR o L County Ll AR QoY L6 Cenificate of Status-Desited < [ == ﬁg.gg Addiiora
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamD" N
- ames ¥ . Collier So

COLUER' JAMES H SR Street Address {P.O. Box Number is Not Accep‘tsble)

7421 BENT OAK DR.

PORT RICHEY FL 34668 czun&lm(mj Lane

- o0
oo ihey FL | 290 7

)
8. The above named enfitf submits this statement We of changing its registered office or registered ager‘t. or both, in the State of Florida.
— —od
SIGNATURE et i P2 /7{ czf/é/ / 24

Slgyﬁure‘ %e or printad name of registerad agéumd title if applicable. N (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporathAs eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 : .
Tax filing recuirement and slects to do so After May 1, 2002 Fes will be $550.00 10. Election Campaign Financing $5.00 May Be
L AL ! y 1, . Trust Fund Conltribution. O Added to Faes
(Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete THTLE [J Change [ Addition
NAME PSIHAS, STEVE Ak
STREET ADDRESS | 4335 RACEWAY DRIVE STREET ADDRESS
ory-st-2°  |PORT RICHEY FL 34668 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
<]~ CITY-ST-2IP~ =xf < ~mp: =amw—os e T R e T O | [ | | o e Uy U
THLE [J Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2IF
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
TITLE [ petete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 the receiver or jrustegf empoweregtto executgl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; ith, th(;rilik empowered.

LD\ SABE e s /-] 882~ (72) gya-Go53

HAME OF $/GNING OFFICER OR DIRECTOR Date Caytime Phone #

AV OLLOYSO

Vet

CR2E034 (9/04)



