,'{.
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am ;
DOCUMENT#  P01000019947 Secretary of State
1. Entity Name 01-29-2003 90130 020 ***150.00
SWFL PARADISE, INC,
Principal Place of Business Mailing Address
1432 SOUTHWEST COURTYARDS LANE POST OFFICE BOX 100510 JUU L RUIVY
UNIT 101 CAPE CORAL FL 33910
S VR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4 FEI Number ) 7 Applied For
o e e YR 651081834 - _|—rEEELT
Zip Country Zp Country 5. Certificate of Status Desired O ga +79 Addifional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAHN' JUERGEN Street Address (P.O. Box Number is Not Acceptable)
1431 SW COURTYARDS LN
UNIT 101
CAPE CORAL FL 33914 City FL | ZpCoce
8, The above ﬁamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i arn familiar with, and accept
the obligations of registerea agent.
SIGNATURE :
Signature, lyped or printed name of registersa agent and title if applicabls. {NOTE: Registered Agent signalure required when rainstating) CATE
FILE NOW!!! FEE IS §150.00 . - .
N ! 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 2
Make Check Payable to Flarida Department of State * , Trust Fund Coniribution. [ Added 1o Fees
10, OFFICERS AND'bIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
Tme PD . _ X Detete THE PISIT L) Change Addtion } S
NAME HAHN, JUERGEN PD ' NAME AN CRGEN =B
srmeer aooress | 1432 SOUTHWEST COURTYARDS LANE STREET ADDRESS Iy W J 4 Ro 1432 8 » (0&/2/7% Avg.;
crv-stz¢ | CAPE CORAL FL 33914 orr-st-ap c,ni:p c cogﬁb. FL. 39\ i
TITLE VSTD : m([)gmie TITLE ! [Jchange [ Addition 5
NAME HAHN, JUERGEN PD ~ NAME _ 3
sTREET ADDRESS. |1432 SOUTHWEST-COURTYARDS:LANE. . _ STREET ADDRESS _{ . . o - o e
CITY-ST-2IP CAPE CORAL FL 33914 \ ~ CITY-5T-21
e VSTD . B volete e O3 Change L1 Additian
HAME HAHN, JUERGEN PD NAME
STREET ADDRESS | 1432 SOUTHWEST COURTYARDS LANE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 _ . CITY-ST-21p
TILE VSTD ? Delete TILE [ change [ Acdition
NAME HAHN, JUERGEN PD NAME
STREET ADDRESS | 1432 SOUTHWEST COURTYARDS LANE STREET ADDRESS
arv-sT7P | CAPE CORAL FL 33914 L oI-S1- 7P
TITLE VsSTD Xﬁ Delete TITLE [ change [ Addition
NAME HAHN, JUERGEN PD NAME
sTRecT AonRess | 1432 SOUTHWEST COURTYARDS LANE , STREET ADCRESS
crv-st-22 | CAPE CORAL FL 33914 i . / OITY-ST-29
TILE VSTD v Nnelete TITLE [ Change ] Addition
NAME HAHN, JUERGEN PD HAME
STREET ADDRESS | 1432 SOUTHWEST COURTYARDS LANE STREET ADDRESS
crv-st-zP | CAPE CORAL FL 33914 CITY-§T-2IP

12. | hereby certify that the information suppljed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjalfeport 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 recelver or ee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddress, with all other like empowered.

SIGNATURE: __ INATURE REGIIDEHl k2543 C 39)EY-§120

sum?runs anpzo OR PRINTED NAME OF SIGNMNg OFFICEW OR DIRECTOR "~ Date Daylima Phone #




