2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUNENT# POI0000B4276 | ' Secretary of State

PARADISE PROMOTIONAL PRODUCTS USA, INC 02-20-2002 90047 016 ***150.00
Principal Place of Business Mailing Address

1425 NW 13 PL 1425 NW 13 PL

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

v A AR

2. Principal Plage of Business

5219 N Pist #/w,v < 2k

Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2z

City & State City & State 4. FEI Number Applied Far
Dg K,ﬁi/ﬂ ﬂ)ﬂh FC e — '03 9 7 qu Not Applicable

Zi i e

t. Coufitry zp Couniry 8. Certificate of Status Desired O $8.75 Additional
3353 f/j Fee Required
¥6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
gme ) Q, P ud
RoofrickK .. Davio & AR, -

~BRODERICK; DAVIDC JR —~ = ~ "7 = - =T oo
1425 NW 13 PL

FT LAUDERDALE FL 33311 5579 N Diuie A/u}/ #27)
FL ?Code‘ 7[

Street Address (P.O. Box Number is Not Acceptable}

of changing its registered office or registered agent, or both, in the State of Florida.

Cit

Baklawo ek
8. The above named sptity submits this stw
SIGNATURE /_ Z"‘ ﬂ' / Z“ : .

2-/—0O
SM‘NE‘ typed or printed name of reg\sleMand title if applicable. {NOTE: Registersd Agent signalure raquired when reinstating) DATE
!
9. This corporation is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 10, Electi lon Financi
Tax filing requirement and elects to do se. j After May 1, 2002 Fee will be $550.00 ) Trizt",;:rijagn;ilffguﬁg‘:ncmg 0 fcii.eg%hgzise
~ (See criteria on back) Make Check Payable to Department of State ’
1. " OFFICERS AND DIRECTORS ] 12, - “ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelkete TITLE vr ) Zf Change [ Addition
wie  |BRODERICK, DAVID C JR v [DAVE O Buonsasch oo
streer anoacss | 1425 NW 13 PL seer anoress |50 79 - Divie Hery
orv-stze | FT LAUDERDALE FL 33311 avsiwe | ppklaxo Park FC 333 3¢ /
TITLE O Delete TITLE P " [ Change EAddition
NAME NAME Nerosder T. deary Je
STREET ADDRESS | sreroomess [yhzs el 3 PLAce
CITY-ST-2IP CITY-ST-2P Fhlawderdade FL 3331
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS + .+ STREETADDRESS L
Y -ST-2P T RTei-s1-7P T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-5T-2IP
TITLE {7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$T-2IP
TITLE O petete TITLE [ Change  [] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-TiP CATY-§7-7iP

13. ! hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supglemental repot is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recgfr or trugfee empowered 10 executeHmyrepart s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ywith aryadgress, with all other lisg’empdwered. !

4 ".z,g‘:nnrflfi BZWZRED 2-/-02 95 - (e8-v728

|GNATU E AND TYPED OR PRINTEPWF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

QLI LY

(A%

CR2E034 (9/01)



