2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State
DOCUMENT # PO0000088334 ry

1. Entity Name 05-05-2003 90284 036 ***158.75
ENTERPRISING PARADIGMS OF SQUTH FLORIDA, INC.

Principal Place of Business Mailing Address
2532 WESTCHESTER OR PO BOX 10913 ATERRU R
WEST PALM BEACH FL 33407 RIVIERA BEACH FL 33419
- A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Sulte, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE| Number 65-0754668 Applied For

- - P - . Not Appticable
Zip Country 2ip Country 5. Cenficate of Status Desired x ?g.;f?q L.:!i\:::;ic}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, ESTHER 5 Streel Address (P.O, Boy Nurpber s ot Acceptable)
1005-A1 GREEN PINE BLVD (Dogtebesfor D"

WEST PALM BEACH FL 33409 wﬁ% Exlon ’3&4 ol
FL [35%0,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and Bccept
the obligations of registared agent.

v

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NQTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
After May 1, 2003 Fee will be $550.00 8. Er'ecl‘f”n‘ffgﬁ'_g; Financing 0 ;?3;‘3,“ May Bo
Make Check Payable to Florida Department of State : Hst und tonirbution. edto Fees
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [JChange  [] Addition
NAME SHERMAN, ESTHER S MAME
sTheeT aooRess (2532 WESTCHESTER DR STREET ADURESS
CITY-ST-2 ST PALM BEACH FL 33407 SITY-§T-2p
TITLE ' [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 T CITY-ST-2iP
" Time O celee TILE [Jchange [ Addition
HAME NAME ' B
STREET ADDRESS | - . -X STAEET ADDRESS
ory-sr-zp | SR © ClTy-ST-2p
. = s ¥ -
TITLE O Detete TMLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2iP CITY-ST-2IP
TITLE O pelete TILE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; andg that my name appears in Black 10 or Block 11 if
changed, or on v all other like empowered.

SIGNATUR BT GHRTTS , Sysinind JZ% Jd5 (G20 KLS55G &

SIGNATURE ANG-TYPED.OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ¥ “Data Daytime Phona # J

1V 80riE90

R2ED34 110/02)



