2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000102301

e

FILED

| |
May 12, 2002 8:00 am?
Secretary of State

1. Entity Name =
PARADISE SPECIALISTS, INC. , 05-12-2002 90612 017 ***150.00 <
.9
& -~
Principal Place of Business Mailing Address
3810 COUNTRY CLUB BLVD. 3910 COUNTRY GLUB BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Pr]ncipa\ Place of Business 3. Mai”ng Address ”"""’ |" II[ ’ “ “ Ilm I|m Illn "lU ""l ”III mu II’H "lf ||||
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-1 148635 Not Applicable
z Count Zi t iti
®° ountry P Country 5. Ceriificate of Status Desired g $8'75 Addrtlonal
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZSas = ] T O I e Lo o i e e e s = ——
KOHL' ETTA Street Address (P.O. Box Number is Not Acceptable)
3910 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or reg\'sleréd agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or primed nams of registered agent and title if applicable. (NOTE: Registared Agent signatute required when reinstating) DATE
9. ihrsfcl:‘orpa:ra!lc.)n is elltgjbréje tT salmstfycljts Intangible FILE NOWINl I';':EE ISI $150.00 10. Eiection Carpaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ paleta mMLE O change (37 Addilion | 5
NAME KOHL, ETTA NAME =)
street anoress | 3910 COUNTRY CLUB BLVD. STREET ADORESS §
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-71P Tl
o«
TIMLE D O pelete TILE [ Change [ Addition | O
NAME LUTHERINGER, PAUL NAME
STREET AcDReSS | 967 BEACH ROAD STREET ADDRESS
erv-si-2¢ | SANIBEL ISLAND FL 33957 oiTy-ST-2
TITLE D [ pelete TITLE [CJchange [ Addition
N NOVELLI, JB. N
[ sTheET acoRess | 959 -PERIWINKLE -WAY- meoeer =l e cwcex o MCGTREET ADDRESS [ sz v o = om s R - oA
CITY-5T-21P SANIBEL ISLAND FL 33957 CITy-ST-21P
TITLE O pelete TITLE [ Changs  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

SIGNATURE:

her like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with-aaddress, with ail @

d/sef1n

Daytime Phona #




