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Mar 12, 2003 8:00 am

[ e, H 1/1
2003 FOR PROFIT CORPOKATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) v 01-13-2003 90452 044 ***150.00
pocumeNT #  P01000113600 '
1. Entity Name
2760 PADDOCK CORPORATION
Principal Place of Businass Malling Address q‘ O ) ——I C C 5
2000 WESTON ROAD 26800 WESTON ROAD
SUITE 104 SUITE 108 .
i i (RGBSR
2. Principal Place of Business 3. Meiling Address
Suite. Apt. #, eic. Suite, Apt. 4, elc. ) CHECK HERE IF MAKING CHANGES
City & Stais City & Siale 4. FEI Numbor ’ Applied For
APPLIED FOR No Applicatie
Zp 7 Country Zip Country 5. Certilicate of Status Desited () gﬁmﬁw
8. Name and Adaress of Cument Rogistersd Agent - HaTHA GO ATKITEeN 0T Now REgIRHeO Agerr——————— - |— |
e N T I A
LEGAL INFORMATION : NC Sireet Adavass (P.O. Box Numbat is thAoceptab!e) S
1230 WESTON ROAD
SUTTE 300
FT. LAUDERDALE FL 33331 City FL I Zip Code
‘ istorag office or registerad agem, or both, in Ihe State of Florkda. ) am famiiar with, and accept
i) cer //9/> %
o ridpbead SEar ol Bt il applleaig. - JNOTE: Fragreierd0 AQSM KR rcaed when sralstng] - DATf -
. FILE NOWII! FEE IS $150.00 TR $5.00 sy b
« . Aftor May 1,2003 Fee will be $550.00 . ' Teust Fund Cantribution. Added 1o Foos
Mahcmekpwnﬂahmmpaﬂmmafm . .
10, - . . 4 OFRCERS AND DIRECTORS™ -~ - - M, —om e - - - . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 - .
me - lD 3 pente me ?Cmme Dmm' 8
WAME NAME Trtevd =
swwert aooness [2800 WESTON ROAD SUITE 204 SEPEET A00RES L2l AT IL. 3
ovsrze  |WESTON AL 33331 crv-st- =403 ) 8
e D O] Deetr me Di , g
NAME IM, NOEL NAME l
. smectoness [2600 WESTON ROAD SUTTE 204 i s 000s ) lld&wb%gﬂ
orv-srze JWESTON FL 333317 l cirv-5r-2¢ WI,}AJ\A § ol P o X l
e I Desete e OIS Croange [l Aodition | |
— | - HAME e NAME '
_|_sTREET AGORESS | _ —— . STREET ADORESS - - Il e
oTY-5T-28 CIFY-51- 29 ]
e EF Doiete me Ochne  CIigion |
NAME NAME i
STREET ADORESS STREET ADDRESS l
erY-S7-2P CTY-§T-19 ) \
e O Delete TLE Jcnange [ addttion |
1 e NME -
| smeEr Acoress . STALET ADORESS
e | Con ame v S iel avste | ot el
L eoge, ’ _ - " ',“‘J v T Delse ‘rme e fe— - .t JLo®nezst O Chendes - Addilion
L T S A T i ’ NAME ‘ i
.| SIREETADDRESS| - - . \ STREET ADDRESS TR e oy A e
i - : . .. Jowsze oo T e
.} 12. | heraby cenily that the information supp L::? does not qualify for the sxemption statad in Section 119.07(3)(i%, Florida Statutes. | turther certify thal the informaticn
. indicated on this repont of Bl 19 aceurale and that my signatues shall have the seme legal etfect as i made under cath; that | am an officer or director
of the corporation of 1he ra j d 10 exacute this repovl a3 required by Chapter 607, Flonida Statutes: and that my name appears i Block 10 or Block 11 if
cnanged of on an atachment vty A allomer i
SIGNATURE: Y A UHL. oL ¥ _M‘L‘j ;/?(5 l/di/J 3 Y3200
RE AND TYPED QR PRINTED PAME 0 OFFICER OR DRECTOR Dayrena Prons #




