FILED

ORATION ] Z
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003f8S00 am g
DOCUMENT # P01000027165 ecretary of State
1. Entity Name 04-11-2003 90204 013 ***150.00
PARADISE MARKETING LIMITED, INC.
Principal Place of Business Malling Address
4955 HARBOR WOODS DRIVE 4955 HARBOR WOQOQDS DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE 1F MAKING CHANGES
| NSy INVLRAE]
City & State e T =1 City & Stae” ; T 4, FEI Number ' Applied For
) Sy-W Not Applicable |
‘ " 7 —
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ER, WALTER W.ESQ ;
BLENNER, ; Street Address (P.O. Box Number is Not Acceptable)
_ 2708 ALT. 19 NORTH; SUITE 701
- -PALM HARBOR FL 34883
s City FL Zip Code
: 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. + am familiar with, and accept
- lhe obhgatlons of registered agent.
" SIGNATURE .- "te(d -
+ Signature, typad or _prln_ten name of ragistared agent and title if applicable. Jo/ Registered Agent signature required whsh reinstating) DATE
FILE NOW!!! FEE IS $150.00 , . ' .
9. Election Campaign Financing $5.00 May e
After May 1, 2003-Fe.e wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State | ‘ )
10. OFFICERS AND DIRECTORS ) ) 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TIMLE DPST ] Detete TITLE (O change [ Addition t\l?
NAVE ROBERTS, DEBORAH S NAME S
streeT aooness | 4955 HARBOR WOODS DRIVE STREET ADDRESS 3
crv-st-zp | PALM HARBOR FL 34684 CITY-ST-ZIP a
o
TME ] Delete TITLE O Crange (] Auditien | &
NAME NAME
STREET ADDRESS r—epm s s T teemmt T e el STREET ADDRESS - = S P -
CITY-ST-21P CITY-ST-2P
TITLE O celete TITLE [ changs  J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE 7 Detete TITLE ‘ [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7-ZIP
TITLE [ pelete TITLE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-21P

12. | hereby certify thal'the information supplied with this f‘llné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the informaticn
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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachment an address, with all other like e
B i, A Y$03 727943-935

PRINTED NAME OF memus'b‘FFlcél( OR DIRECTOR Date Dayiima Phono #

SIGNATURE:

r

RN




