R
FILED

FOR P .
UNIFORM BUSINESS REPORT (Ubh Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # P02000009554 02-24-2003 90942 036 ***158.75

1. Entity Name

PARADISE ENTERPRISES, INC. OF SW. FLORIDA

Principal Place of Business Malling Address

340 YALE STREET 340 YALE STREET

HOLLYWOOQD FL 34223 HOLLYWOOD FL 34223

2. Principal Place gf Business 3. Majling Addregs “"”m m ""I ”m"m ""”Im "m "””I'Il I,m 'ml III”I"
3550 ALBTN Avenue | 3550 AIBIN Arenve
Suite. Apt. #, etc. Suite. Apt. #, etc. %HECK HERE IF MAKING CHANGES

Gt ol L i fod FL | 'Grges7 e

2 Sounty A 50 unlry 5. Certificate of Status Desirad $8.75 additional
3 92% gmras € 137‘/% areS a Y =y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"LEGG, MRk

LEGG, MARK
340 YALE STREET

Street Address (P,d. Box Number is Not Acceptable)

HOLLYWOOD FL 34223 F580 RLBIN Avenue.
-  florh_Foct FL["5z5¢

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

e Dl . fogs—  (Pusnled) agk A Lon, 2/eofs

Signature, &yped o'r printed name of registered a{antw it applicable. = TNOTE: Regisle.zﬂ;\#(genl signalure required when reinstating) 0 d

\

SIGNATURE

FILE NOW!!I "FEE IS $150.00 . o
s Ay 12003 P il e S500 Lt $500 uee
tMake Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' 8 Delete TILE 5 MPohange O Addition
NAME LEGG, MARK - NAME [ ] LE G'G-, Ma»-k :

STREET AD0RESS | 340 YALE STREET STREET ADDRESS 255 RIBIN A /e

omv-s-ze | HOLLYWOOD FL 34223 oITY-§1-21P Nor L 34925C

TITLE 1 Delete TLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY -ST-21P

iLe CEE s Eloetete” ~—ff 1e ~ ] . T mer m e s lonange- [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TLE [ Detete WILE [JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-21P CITY-$T-2P

TITLE [ Delete TITLE [ Change (T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE 1 pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
Indicated on this report or supplemental report Is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowpmed.

SIGNATURE: SUW%E“ JIED 2/20/603 é?’/j?ﬁ?--/jaé
VA4

SIGNATURE AfID TYPED OR PRINTED NAME OF sw{Wn OR DIRECTOR Date S Daytirne Phone #

0001 ot

AW

CR2E034 (10/02)




