2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000082530 F§'é&~2’t§g9 %fsé(t)gtg "

1. Enlity Name

PARAGON ADVERTISING, INC. 02-19-2002 90087 022 ***150.00
Principal Place of Business Mailing Address

716 E AMELIA ST. 716 E AMELIA ST,

ORLANDO FL 32803 ORLANDO FL 32803

B

5% Voting, Grect | 3505 Cortana. Shrech

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
ity & State E iy &lsmte 4. FEI Number Applied For
(jﬁmdo ‘pl/ év Mdo / ﬁ, 54'366__8_527 . |-=-[Not Applicable

Zip - Country ww—— — - -

- Z L@ OE‘I - U SA é%O-T ) CﬁtrgA 5. Certificate of Status Desired ] f‘g‘-ﬂresqlﬁ?:éﬁonal

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Nagye

Ann Marie  Frost
FORST. ANN MARIE Y e
716 E AMELIA ST. XU RN et

ORLANDO FL 32803
O lando FL | 507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florica.

st Ava Mawie Prost AHelp2-

SIGNATURE
nature, typed or printed name of reg&@red agent and title if applicabla {NOTE: Ragistered Agent signature required when reinstating) T patel
9. This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contr bution. 0 Added to FZ";S &
(See criteria on back) ] Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e OP O elete L j p(hange I Addiior
NAVE FROST, ANN MARIE NAME Frost, Ann Mdrie
stREeT ADDRESS | 716 £ AMELUA ST. STREETADDRESS | 24 7O B an‘i'u,ﬂd- "‘D“"
or-svav_| ORLANDO FL 32803 x| Ovlandd, B 22007
TILE [ Delete TITLE i Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - ’ CITY-ST-2IP ; e e
TITLE [ delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TINE Sl ‘ [ Defete TITLE O change  [J Addition
NAME o ' ’ NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete - . iyt T Change  [J Addition
NAME . NAME
STREET ADDRESS - == N STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of.the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' changed, of'an an attachmen) n dddrgss, with all other like empowered.

-
A{ED 2lafa Hr1-ppp-0520

Daytima Phone #

SIGNATURE:

as|FFENN

CR2E034 (9/01)



