2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 30, 2003 8:00 am

DOCUMENT #  P00000082530 Secretary of State

1. Entity Name 01-30-2003 90128 021 ***150.
PARAGON ADVERTISING, INC. 150.00

Principal Place of Business . Mailing Address
4703 FONTANA STREET 4703 FONTANA STREET
ORLANDO FL 32007 ORLANDO FL 32807 9 0 [] 1 3 4 3 U

AR

ECK HERE IF MAKING-CHANGES

2. Prlncwpalﬁceoiﬂlj;ssﬂ(dvale/ a( 3 MarllngAdd%wm Zfdﬂe DV, J

Sulte, Apt. #, etc. Suite, Apt. #, etc. ) -

=

Vcait/y\&l?_%alw / % vClai[SlzlfeIZO , @ 4. FEI Number 54'3668827 :s?ie:)::;ble
ﬁ%éq 4 C(U“éﬁ ﬁ%gq Ll‘ “T)¢ $8.75 Additional

Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

! Str regs (P.CaRpx Numbger is Nol ble)
47 * FONTANA STREET i‘““??,;f. 20 P82 ae Dnive
OF. DO FL 32807

\ Nl 120 FL | %544

lityy s m\l is slaternent e purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5. Certificate of Status Desirad O

ol

8. The a. Y
the oblipaticns @f regisigre
2200 ISR /[(22/v3
SIGNATURE ;
SM lyped of |nlsMama of rgﬁlamd agent ar anirtile it applzcab\e (FJOTE: Registered Agent signatura required when reinstating} " oATE
FILE NOWI! FEE IS $150.00 3 9. Election Campaign Financing $5.00 May 8o
.. After May 1,2003 Fee will be $550.00 7 Trust Fund Contribution. O  Added to Feos
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ot DP O Delete e D? m M’lge O] Acdition
o FROST, ANN MARIE - NAVE Ann Mavre Fost
STREET ADDRESS | 4703 FONTANA ST sreeraoncss | 1 72-4  Powdlexr Kidae, Drive)
arv-st-2¢ | ORLANDO FL 32807 CITY-57-21P YA 1D y ﬁ p, é 254 \_[.
THLE 3 celete TITLE [ Ghange [ Addition
NAME NAME . - _
STREET ATIDRESS ‘ STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ pelete TITLE {JChange  [] Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE [ Delete TITLE (O change  [C] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certily that the information supplied withithis 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 #plrt isfrue and accurale and thal m nature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or ryélee ginpgves d to execute this report as required by Chapter 601 Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y, _ Ho]-4 4L -
SIGNATURE: ___SIGPON ALy [;gr. //23/5 74.1%0

SIGNATURE AND TYPELAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Data * Daytimea Phorg &

+ CRZE034 (10/02)



