FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 22,2002 8:00
DOCUMENT #  P01000000007 ffcretary of Staté1 "

1. Entity Namg

PARADISE AQUARIUMS, INC. 04-22-2002 90253 033 ***150.00
Principal Place of Business ' . " Mailing Address

711 GARDEN ST 711 GARDEN ST

TITUSVILLE FL 3279 TITUSVILLE FL 3279

O

2. Principal Place of Business Ave. ]| s Wailing Addrass
620 S, bJaspie row 1620 S. edAsyine row Avt.
Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
71 rogvist £ £ Lrvsvrese e 953607444 Not Applicadle
Zip Country Zip Country " ’ $3_75 Additional
3 2 - SO USA 3 2 790 U s A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON' JORN F Il Strest Address (P.Q. Sox Number is Not Acceptahle)
3865 HIDDEN HILLS DR
TITUSVILLE FL 32796
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registerad agent and titls if applicable. (NOTE: Registerad Agent signatura reqguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filingrequiremenlgand elects toydo 50. Q After May 1, 2002 Fee will be $550.00 10. Elec:gn %agpatlgg I;mancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Funa tenfriution. Added to Fees
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detete TME v ] Change yAddition
NAME GORDON, JOHN F Ii NAME PARLOY 70, XA SO
sTReeT ADDRESS | 3865 HIDDEN HILLS DR STREETADORESS | S5 OR Rt OFKkS DR.
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-ZIP TITVSV /L L E FL 32780
TILE O Delete TITLE L4 (3 Change _JX&Addition
NAME NAME GoRrboN, kATHY ¥,
STREET ADDRESS STREETADDRESS | 3 X6 &~ #H 1 O DFA
CITY-5T-2IP CITY-ST-2IP TITVEV/L L) A1 3RIPE
TITLE B 1 Delete TITLE i - - ~OJchange - T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [T Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-$T-2P CITY - $T-2IP
TITLE [ Deete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicatéd on this repert 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 reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. Toww £ Gordow T x{’/f/or_. 32/-268-888Y

GNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

:
8

-]

- CR2EQ34 (9/01)



