FILED

2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PARADISE DISTRIBUTORS, INC.

an "

PO1000084423

Principal Place of Business
2073 SW DRIFTWOQD ST.
PORT ST. LUGIE FL 34953-2156

Mailing Address
PO BOX 7511

PORT ST. LUCIE FL 349857551

2. Principal Place of Business

1106 Magaolia Bluff B,

3 Mal@g Address

RoX BLb

Suite, Apt. #, setcy

Suite, Apt. # elc.

ecretary of State

04-16-2003 90184 001 ***150.00

A O

[0 CHECK HERE IF MAKING CHANGES

pxly State- *’\! ' FL

Pl by FL

4, FEI Number 22_3822254

Applied For

Not Applicable

C’ountri //]6‘-_5[2

O 33 75 additiona

Fee Required

34590

Country / (4 /&E:PZ ! /%

3499 ¢

i. Certificate of Status Desired

6. Name and Address of Current Ftéglslered Agent

7. Name and Address of New Reglistered Agent

LINARES, ROSE A
2073 SW DRIFTWOOD ST..... ;.
PORT ST. LUCIE FL 34953-2156

- Name . - -

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

City

FL

Zip Code

8. ihe above named entity submits thls slatement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

he obllgallens of reglstered agent

SIGNATURE

Signature, lyped or printed ngma of _rgnglered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
Aiter May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State

10. OFF‘[CEF?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Deiete TILE fn w\Chamge 2 Addition
NAME NAME Lynacas Mad 1’ Bluft D

STREET Apoaess | 2073 SW DRIF[WOOD ST. STREET ADRESS | 1O (Y\BgﬂOlla i

awv-stze | PORT ST. LUCIE FL 34953-2156 CITY-S1-2P Lalm C,ﬁ«\{ FL 3 "‘C]CI O

TImLE VD O Deleta TTLE Vv D %Change 1 Addition
NAME LINARES, ROSE A HAME I nar&s /4 ¢

STREET ADDRESS | 2073 SW DRIFTWOOD ST. STREET ADDRESS | 14 0 Y13 r\ol ;a. 6 v {—QP

onv-si-ze | PORT ST. LUGIE FL 34953-2156 oesw | Pafan Gy, FL 34990

TITLE O pelete TITLE [ cChange [ Addition
NAME 1 T s e ) B R

STREET ADORESS STREFT ADDRESS - - -

ITY-ST. 2P CITY-ST- 7P

MLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2p

TITLE O pelete TITLE [ Change ] Addition
NAME NAME “

STREET ADDRESS STREET ADDRESS

GITY-§T-Z1P CITY-ST-7IP

THLE O oelate THLE [ Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as Iif made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@M”%%@UW&DP resident .03 1113834-0090

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #

AY  698£090

CR2E034 (10/02)



