Y
¥
2003 FOR PROFIT CORPORATION FILED :
i
)
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT # P01000074539 T Secretary of State .
1. Entity Name 02-27-2003 90143 036 ***150.00
PARADISE INVESTORS, INC.
Principai Place of Business Mailing Address
32 SW 11TH AVE. 312 SW 11TH AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 125848 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.— == | 2w ~me. .7..Name and Address of New Registered Agent
Name -
VAN DE WORKER, JOHN Streel Address (P.O. Box Number is Not Acceptable)
312 SW 11TH AVE.
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioegi ered agent. N
. ‘ r
SIGNATURE -4 Z" am /b'-' WA ?-l (2] / %7
Signa‘ura‘ typed or printed name of registered agent and title if applicaile. {NOTE: Registered Agent signature required when reinstating} CATE
“) \ :
= FILE NOW!!! FEE IS $150.00 . ‘ ) .
. E! Fi
At Hay ,2000 Feo il o $550.00 T 0 St
_Make Check Payable to Florida Department of State ’
£
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD [ Delete TILE [JChange [ Addition §
HAME VAN DE WORKER, JOHN NAME g
sTreET ApoRess (312 SW 11TH AVE. STREET ADDAESS 3
“oiv-stize | BOYNTON BEACH FL 33435 CITY-ST-2IP 2
- ol
ME VPD O Delete TITLE [ Change [ Addition 5
NAVE: CID, LEONARDO NAME
. STREET ADDRESS | 1408 SW 22ND AVENUE STREET ADDRESS
CITY-51-7P DELRAY BEACH FL 33445 CITY-ST-2IP
TTMLE o TR e T T S g~ CRTme e e e e [Ictange [ Adeition |™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST1-71P
TILE [} Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with ddress, with all gther like empowered. .
SIGNATURE: éjﬂz YA, W@% f2v (o2 Q’«,Q'zoz,o_gw
Date

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phane #




