FILED .
2002 UNIFORM BUSINESS REPORT (UBR) . ¢
SOCUME 01000072400 Apr 18,2002 8:00 am
NT # 4
e ecretary of State :
PARADIGMA, INC. 04-18-2002 90368 018 ***150.00
Principal Place of Business Mailing Address
700 § FEDERAL HIGHWAY SUITE 200-52G 700 3 FEDERAL HIGHWAY SUITE 200-S2G
BOCA RATON FL 33432 BOGA RATON FL 33432 ,
2. rr‘mcipal Place of Business 3. Mailing Address ”II“"] m II'II Nl“llm "m II"“I'" l"’l "II“[I" I|m Im ’"[
6d N 68 Placs M 62 pw 6k Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W /4 NiA
City& State City & State 4. FE! Number Applied For
rihlaws pL frRilaws, PL 65-11356 42 Not Applicable
Zip Country Zip Country . - $8.75 additional
3 3076 U-S A 33076 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ETITT TR e e - - - ——=— — .. | Name __ - g e = ) 7
GARELLEK. STEVEN WILLTAM AL ~ [gDULfongs - - -
! Street Adirfsz( .0, Box Number is N, ﬁ\ceﬁ-zablz)
700 S FEDERAL HIGHWAY SUITE 200-SZG I i) ACL
BOCA RATON FL 33432
Cit Zi d
P adk Lave FL | “3%556
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE _w«—bwﬂa" H “-Q W e ‘// ol / od
Signaturs, typed or printed nams cf registered agent and 1itls flapplicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1I! FEE IS $150.00 10, Elect! ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T:lzt‘,O:Er%agf;;?guﬂ:incmg fi;%?owéﬂeisse
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
TMLE FessogylT —~ 1 Detete e PAESIPL /T ODLLPotD O Chenge  Baciion | 5
NAME w;:z.uu_m_uu.é:&e NAME LTLLEA S M - =]
steeer aopress | M iRl GE PLAS stheer rooress | L6 Mrkr BF Plact 3
CITY-ST-21P P MRS~ l—3 3075 CITY-§T-2IP Paikleca PPL 33036 w
o
TITLE Sestiraly (] Delete TITLE S&cALTAy () Charge  [XRddition | G
NAME ") NAME CHLLS WS €. LB LLEPY
streeT AD0REss |IHHGR—RHO G Pyt STREETADDRESS | {{f {pek. K002 (0 & PCaCE
Ov-S-2F | PRl PL 33036 CITY-31-21p PAdblovt, PL 2 3"7‘
B I e = Elpelele- c— fooME - L L . O Change [ Acdition
NAME NAME S 1
STREET ADDRESS STREET ABDRESS
CITY-ST-2ZIP CITY-ST-2IF
TIMLE CJ petete TITLE O change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P GITY-57-2IP
TITLE [ Delete TTLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplementa report

is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an officer o director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Wallsy fal Oy Lomiispadtat OPLLL pertd

SIGNATURE AND TYPED OR PRINTED NA’E OF SIBNING OFFICER OR DIREGTOR

01//03/01 72'27 Jas‘s'( celf

Daytime Phone #

Date

s




