FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000100886 Secretary of State
1. Entity Name 01-13-2003 90849 007 ***150.00
PARADISE RESORT PROPERTIES, INC.
Principal Place of Business Mailing Address
6500 NORTH MILITARY TRAIL C/O JAY L. HRSCH
WEST PALM BEACH FL 33407 44 COCONUT ROW
I—— AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. &, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 152553 Mot Applicable
ap Country ap Country 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H]RSCH, JAY | Street Address (P.O. Box Number is Not Acceptabie)
. 6500 NORTH MILITARY TRAIL
- WEST PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
=i Signature, typed or printad name of registerad agsnt and ttle if applicabie (NOTE: Registered Agent signature required when rainstating) DATE
& FILE NOW!! FEE IS $150.00

o N 9. Election Campaign Financin

After May 1, 2003 Fe.e will be $550.00 Trust Fund Coatrigbution. ; d ?2!.390&223 ®

Make Check Payable to Fiorida Department of State
10, . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Jchange (7 Addition
NAME HIRSCH, JAY | NAME
sTREET ancAEsS | 6500 NORTH MILITARY TRAIL STREET ADDRESS
arv-st-2p | WEST PALM BEACH FL 33408 Ciry-sT-21P
TITLE [ Delete TILE d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7iP
TITLE e e -~ - - [ Delete TILE . - {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 7 pelet= TITLE * [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITy-ST-2IP
TITLE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that ihe information supplied with this filing does not cualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypp Rial report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

7

of the corporation or thgseBaiver or trd e ered to€xacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 7 er like empowered. - :
< REQUIRGIT \beseud ( /‘7/ 63
Data |

changed, or cn an giethment yith-e

SIGNATURE:

Daytime Phone #

[V VFRVIFY IV

CR2E034 (10/02)




