2501-UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000108738 Apr 26,2001 8:00 am
1. Entity Name t f St t
PARADISE WIN, INC. ecretary ot dtate
04-26-2001 90266 045 ***150.00
Principat Place of Business Mailing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695
i oG
Suite, Apt. #, etc Suite, Agt # ot DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI_Nﬁ;m‘ er ) Appiied For
;’ i’i}é ‘/ ? Mot Applicabic
Zi Count Zi Country it
P i w Ly 5. Certificate of Status Desired ] $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
FORLIZZO’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2903 RIGSBY LANE
SAFETY HARBOR FL 34695
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnaure, typed of oraied name of registercd agent and title f apalicable {NOTE. Regisiered Agent s gneture required veen reinstating) DATE
Thi ion s efigible t isfy i i FILE MW FEE IS 5150, ) o
9. ihwsfﬁic:]rpar){r\atmrn :1 emhtg]t;\z tjj siustfyéls Intangible . ..1“.;. ?prgg* i:;_; ‘.‘S;‘]Eal 3?\_05 . 10. Elsction Campaign Financing $5.00 nay 50
e Iing requirement and elects ke 6o so. Ale s AT RS Wi B2 ‘:’3"3;0 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) ] tizlen Cheak Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIiLE ' O Deiete TIrLE ,ﬂ . 5 [ Change [ 3Aditior
HAME NAVE ICHBEC 62,?1!)400{,
- < i
STREE? ADDRZSS Swwetramsness | R0/ LG5 @ ‘WM’
R P -
CITY-§T-71P CITY-5T-2P (:’ja_;égfff Herdor, £ G G )
TITLE [ Delete itk FVvE i ] O crarge (4 fdeiion
. Grorge £ Kidrdzsd
NAME NAWE 7 &0l (ot
STREET ADDRESS STREEL ADDRESS | =2 967 Rig5by ] ~
CIY-ST-2P CITY-ST-2P ébf.zaf Harker, H 495
1L [ pelgte TILE AS ) () Change [ #+diton
A NAME s Jﬂf’jﬁt 75;44??
STHEET ADDRESS SIREET ADDRESS | sz@of | ALGSLy (enio
g T 7 7. " e =
LATY-5T- 2P CITY-ST- 2P Lj{;ﬁ[y Harbor, FI Fé6 85
TILE O Delete TIE [J Change  [] Addition
NAKTE MAME
STREET ADDRESS STREFT AZDRESS
CITY-5T-7iP CITy-81- 212
TIMLE [ Deiete TITLE [J Changz [ Additicn
HAME HAME
SIREET £DDRESS STREET ADGRESS
CI¥-8T-2IP CHY-ST-71°
THTLE [T pelete TIT.E [ Charge [ Adéticn
NAME NAME
STREET ADDRISS STREEY ADDRESS
CITY-Si-21P CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha: the infarmation
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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes: and that my name appears in Biock 11 or 8iock 12 if
changad, or on an attachment with ap address, with all other like ampowered.

) St ton . S 005 $-17-0/ T2 7 724 t/1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Galg

Daysire Fhore 4

CR2E034 (10/00)




