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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADISE GIFTS, INC.

P01000013265

Principal Place of Business

2601 NORTH ROOSEVELT BLVD.
KEY WEST F. 33040

Maliing Address

2801 NORTH ROQSEVELT BLVD.
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-02-2002 90011 030 ***150.00

#7190
T

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number ]Applied For
{"' d [#) 7 7 w [Not Appficable
j ni i ¢ -
Zp Couniry Zp Country 5, Certificate of Status Dasired ) 58'75 Additional
Fee Required
8. "Nameand Address of Cuffent Registared'Agent —- == - | & —=-—e=g Name 'and Address of New Reglistored Agent <~ - *- - i
T B e e mm ez e s o oo | Name, i e e . —— e PO
BIGGERSTAFF, BILL L Straet Address (P.0. Box Number is Not Acceptable)
2801 NORTH ROOSEVELT BLVD. :
KEY WEST FL 33040
City FL l Z'p Code
8. The above named entity subrniis this stateman: for the purpese of changing its registered office or registared agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printad rame of (pgisiered agant and tie if applicatia, {NOTE: Registared Agent signature requirpd whew rgingtating) DATE
8. This corporation is eligivie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Financ]
Tax filing requiremant and elecis to do so. Aftsr May 1, 2002 Fee will be $550.00 ’ Tr:g‘l?-‘gnd Csnat:?;uﬁ:: neirg fg;%?o";::s“
{See criteria on back) O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.
TIRE D B3 netem L ‘ Jchange  [J Addiion | 5
NAygE KNOWLES, MICHAEL A NAME &
STREET aDRESs | 2801 NORTH ROOSEVELT BLVD. STREET ADORESS §
owv-sr-zr | KEY WEST FL 33040 CY-ST-2P |§
me D T pelete TITLE [J Change [ Addition | &5
NAME BIGGERSTAFF, BILL L NAE,
STREET ADDRESS | 2801 NORTH ROOSEVELT BLVD. SIREET ADDRESS
CITY-S1-71P KEY WEST FL 33040 CITY-ST-2P
R L e e oo e et o~ frme - <[ - - - - 3 Change - - [T Addition [~ .-
MAME o | ez = B RV
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CITy-S1-21P
TIE O Delete e [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
LITy-S7-2P CTY-ST-2P
TNE [ pelete nne [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TME [ pefete IE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-S1-2IP B
13. | hereby cartify that the information supplied with this liling does mot quallfy for the exemption statad in Section 1 19.07(3)(i), Florida Statutes. 1 further cartity that the inforrnation
indicated on this report or supplemantal report s true and accurate and thal my signature shalt have the sama legal eflect as it made under cath; that | am an offlcer ot director
of tha corporation of the receiver or trustea empowered W exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attackment with an address. with all other like empowered.
¥ {7 iy e Ay DA N o
SIGNATURE: ___ W e8| ey v foa. Apg 294297
SIGNATURE AND TYPED OR PRI ME OF SKGNNG OFFICER OR DIRECTOR v v Dats Doytima Pharg #




