2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

ngNUMENT# P02000034435

ISLAND PARADISE RESTAURANT, INC.

Secretary of State

03-26-2003 90119 042 ***158.75

Principal Place of Business
4493 NW 64 ST
COCONUT CREEK FL 33073

Mailing Address
4493 NW 64 ST
COCONUT CREEK FL 33073

2. Principal Place of Business
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Suite, Apt. #, etc.

Suite, Apt. #, elc.

C ot C_.QQQIQ [3 CHECK HERE IF MAKING CHANGES
_ City &_Sfatf ity & State 4. FEI Nt‘J‘mber Applied For
- - ? —r %%oq'f e - R0~ OOGTHT 3 Not Applicable
2ip Country -2'% ?)qu Coumwu S g 5. Certificate of Status Desired \ﬂ\ gg;gfq G\i?:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
PITTER, CARL § ™Sonet  B. Pniel |
y Strest Address (P.O. Box Number is Not A qajle:) 24 +
7447 NW 57 ST VAN A . Hgee”
TAMARAC FL 33319 CoCanuk CReex fL. 230732
v Cotanud CRegy¢ FL. FL | %3%673

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registered agent and titte it applicable.

(NOTE: Registered Agem signalure required when reinstating)

DATE

- FILE NOW1!! FEE IS $150.00
£ » After May 1, 2003 Fee will be $550.00

* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Ty OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE - D - I oelete TITLE O Change (] Addition | &
NAME ANSELM, JANET NAME g

“ etreeT AoDRESS 14493 NW64 ST- - - - cmm e == on o+ M STREETADDRESS <) -~ - —-- - - o - 3
crv-st-ze |{COCONUT CREEK FL 33073 CITY-5T- 2P 2
TITLE D [ Detete TITLE [ Change [ Addition %
NAME ANSELM, EARL J NAME
STREET ADDRESS 14493 NW 64 ST STREET ADDRESS
orv-st-z¢ | COCONUT CREEK FL 33073 CHTY-$T-20P
TILE O oelete TILE [l Change (1 Addition
NAME NAME
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TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE O pelete TITLE [J Change [ Addition
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STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP N L _ . _ CITY-ST-2IP

changed, or on an attachment with g

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.-|.further.certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddrgss, with all other like empowered.
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SIGNATURE AND'I'YFD OR PRINTED NAME OF SMGMING OFFICER OF DIRECTOR

A Date Daytims Phone ¥



