| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000019497 ecretary of State
1. Enlity Name ’ 04-30-2003 90064 036 ***150.00
PARADIGM PRODUCTS, INC.
Principal Place of Business Mailing Address
3380 NW 22ND COURT 3380 NW 22ND COURY
COCONUT CREEK FL 33)66‘ COCONUT CREEK FL 3306¢
3. Principal Place of BUsingss 3. Maiing Address 'I““"”ﬂIl“lumllm lIlH |||” "m ”l’”lmlm]“m ]“‘ )m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
09-05 é‘g 0 0 Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DONDALDSON, DEXROY E

Strest Address (P.O. Box Number is Not Acceplable)
- 3380-NW 22ND-COURT - — = ‘

i o - e ————— e e

COCONUT CREEK FL 33068

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
Signaturs, typed or prinled name of registared agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOWN! FEE 1S $150.00 ) o i
After May 1, 2003 Feo will be $550.00 et ooy 3500 May ge
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS ANG DIRECTORS IN 11
THLE - D 0 peete TILE [ Change (] Addition
NAME CARVALHO-DONALDSON , MARCIA NAME
sTReeT anoress [3380 NW 22ND COURT STRELT ADDRESS
orv-s7-z¢  |COCONUT CREEK FL 33066 Gmy-ST-21p
TITLE D - 3 Delets TITLE Ol change [ Addition
NAME DONALDSON, DEXROY E NAME
STREET ADDRESS | 3380 NW 22ND COURT STREET ADDRESS
crv-st-ze 1COCONUT CREEK FL 33066 CiTy-57-21P
TITLE = [ Delate TITLE ) Change  [J Addition
NAME | mave ]
STREET ADDRESS t ’ STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TILE 1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-$T-2IP
TITLE [ Delete THTLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TME [ pelete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N " oImY-ST-2IP

12. | herelby certify that the information subpligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp'epnerfial refport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver br tfusteetempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi addfess, with all other like empowered.

SIGNATURE: MU&DE aouf’zl[lbo‘?\d“ o ﬂ{;zfz[os BT - 1214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date! Daytime Phone #

AV UPURGLU

CR2E034 (10/02)



