2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000088334

1. Entity Name

ENTERPRISING PARADIGMS OF SQUTH FLORIDA, INC.

Principal Place of Business

1005-A1 GREEN PINE BLVD
WEST PALM BEACH FL 33409

Mailing Address

1005-A1 GREEN PINE BLYD
WEST PALM BEACH FL 33408%

2. Pr\nClpa|Pac of Business

TRALLAAS

P8 Box 1003

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 30198 003 ***150.00

696999

AR

DO NOT WRITE IN THIS SPACE

AN

j?}sf% f?)?ﬁ{'ﬁj EL

Ky - Pescw-, J=L-

O¥E 7 par T

Applied For

Not Applicable

City & State
untry
o Z?wcw

Bive

2547 | laom Penck

03 $8 75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHERMAN, ESTHER S
1005-A1 GREEN PINE BLVD

Narne

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409
“{ oy FL | 20 Coce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ’
Signatura, typed or printed name of registered agent and tilla if applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!} FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payabile o Department of State

Trust Fund Contribution. Added to Fees

11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e Presoelor 1 Detete TILE (3 Change [ Addition
NAME Esririp S -%:’%’ /f/e‘ )%‘J NAME
siweer sovness | T AT A ASTRA p STREET ACDRESS
CITY-ST-71P VIERA Bz; ﬂc# g~ '33§/j CITY-ST-7IP
TILE .‘_'7?(’,& 7TATEA %Q/Dele[e 1MLE [ Change [ Addition
NAME <~ S S‘/&% HAWE
STREET ADDRESS | 77 [x )}uj 7794 &Y it E'-/ A STREET ADDRESS e . ,
CITY-ST-7Ip  E1CL)— 3 5/_)({{{,( P(/ SL CITY-ST-2IP )
e "’722‘ ﬁ’“jﬁ—léw 7 [ oelete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ? Q//? fé“ Ségé " CITY-ST-2IP
TLE 3 Delate TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIMLE [ Dpelete 1 TILE [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7| _&T-
TY-ST-2P e, | C-sT-ze
13. | hereby certify that the information supplied wilh this fili es not gialify fof the exemption stated In Section 119, O?(S)(l) Florida Statutes. | further certify that the information

indicated on this report of
of the corporation or

changed, or on an aachenf with an address, with

SIGNATURE:

plemental report is true EL
recelver of trustee empowered to
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d that'my signature shall have the same tegal effect as if made under oathy; that | am an officer or director
ort as required by Chapter 607, Florida Statutesyand thagt my name ap;gars m Iock 11 or B!O?[;;
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" GIGNATURE AND TYPED OR PRINTED HaME OF SIGNING OFFICER OR DIRECTOR

Dale ~Daytime Fhane #

|

CR2E034 (10/00)



