FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P00000098812 T Secretary of State
1. Entity Name 02-21-2003 90148 013 ***150.00
PARAGON ENTERTAINMENT INC.
Principal Place of Business Mailing Address
759 S.W. FEDERAL HWY.. #320 759 S.W. FEDERAL HWY.. #320
STUART FL 3494 STUART FL 34994
I — AR R
SLG oo Alice Ao Semog
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lo Q(* \ P ] Q- 65‘1058877 Not Applicable
zm&q c>(°| L‘ l Counlr&gﬂ “ip Country 8. Certificate of Status Desired | ?z'ggqlﬁf;;ﬁo"al
. 6. Name and Address of Current Registered Agent. . -.___7. Name and Address of.New Registered Agent
Name
;?:(E),BL&:;\SNOOD TRACE Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

i

H

SIGNATURE i
Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 .
- 2 t ign Fi i
¢ After May 1, 2003 Fee will be $550.00 " st oo O 55,00 vay 8
Make Chetk Payable to Fiorida Department of State '
10, 4 .k " ...OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ©ow, L0 i’ 3 Celete TME T Change [ Addition
NAME SARNO, LOUIS -*= NAME
sTRE€T ADDRESS:f 206 N.E. BLAIRWOOD TRACE STREET ADDRESS
ory-si-ze. | JENSEN BEACH FL 34957 : CITY-ST-2P
me - . O pelete TILE O Change [ Addition
NAME * 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE i TETOTTT e s e P g - e - T e i e i — 0 s =] Change ([ Addition 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TLE . 1 pelete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . 3 celete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ peiete TITLE O charge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify lhat'..lhe information supplied with this filing does not qualify far the exemption siated in Seciion 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, ar on an atlachmenrt with an address, with all other like empowered.

SIGNATURE: LG ATLIRE BIEQUIRED - RE/03 2 22-33 -0
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone “

" CR2E034 {10/02)



