f FILED z
t 2002 UNIFORM BUSINESS REPORT (UBR) )
[ ]
DOCUMENT# _ PO1000027165 Sgp 11,2002 8:00 am
e ame i =1 ecretary of State
PARADISE MARKETING LIMITED, INC., / 09-11-2002 90125 039 ***550.00
Principal Place of Business Mailing Address
4955 HARBQR WGQO0DS DRIVE 4%5 HARBOR WOODS DRIVE - -
PALM HARBOR FL 34684 PALM HARBOR FL 34684 Cae L
2. Principal Place of Business 3. Mailing Address : L “ bl A -I ; S
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ﬁppﬁ /@ FJ K Not Applicable
Zi Countr Zip Countr i
P Y F ¥ 5. Certificate of Status Desired O $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name '
BLENNER' WALTER Wi ESQV Street Address (P.O. Box Number is Not Acceptable)
<2708 ALT.19 NORTH, SUITE. 701
PALM‘HARBOR-FL 34683
DY LT City FL | ZPce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatia. {NOTE: Ragisterad Agent signature required when reinatating) DATE
- & his carporation [s ellgible.lo satisly iis Intangible... “""""""”'"’EILE‘NQW'%!"SFEE'IS‘sﬁs&uo}? === =7 ~'10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Fees
* (See criteria on back) O Make Check Payable to Department of State
13. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T | DPSTY O Delete e O crange [ Adiiton |
NAME | ROBERTS,-DEBORAH S NAME A
sTaeeT aopeess | 4955 HARBOR WOODS DRIVE STREET ADDRESS 3
crr-st-2¢ | PALM.HARBOR FL'34684 CIY-§1-2P w
wh . . - = H ; wy Hit ﬂ:
[T RGERNEES o Litiah B s fa et O Delete TITLE O thange O Addition | &3
NELRR TS| L MGHET SIS NAME
STREET ADDRESS f <y ot s 3o STREET ADDRESS
CITYPE'Sf:ZIi;‘;L‘f i\l‘.\r‘l -; b J A %.VU CTY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
1ITLE [ paete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-S7-2IP
IE .. e O odete e P .. 1] Agdition
NAME - ' NAME L E
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-81-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida 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 empo - :
‘ Q"'? : SEV Gl /o6 /!
SIGNATURE: ___SAZM g7 07)= Y 7 0F/06 fro2- - 2
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA / D?é Daytima Phona # =




