2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P02000043138 = ecretary of State
1. Entity Name 04-11-2003 90115 025 ***150.00
PARAGON WATER XIAMEN, INC.
Principal Ptace of Business Mailing Address .
14001 - 63RD WAY 14001 - 83RD WAY avvvniEsw
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address ”Il”ll‘ m I|“| “‘" |||“ IIm“lu “m l'“l “m““”“l‘ !Il“lll
Suile, ApL #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbe| Applied For
o - SRS AU N s VY SR Q-'—(- =37 1Y = " INot Applicable |
Zip Country ap Country 5. Ceniificate of Status Desired [ fesegg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELS’ THOMAS 0 ESO Street Address (P.O. Box Number is Not Acceptable)
1370 PINEHURST RD
DUNEDIN FL 34698
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
Signatura, typed or printed name of registered agent and litle if applicabla (NOTE: Registerad Agem signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Bs
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. [0 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Derete TITLE F ST B Change T Addition
NAME LITICH, GEORGE NAME LuTicH, Gee AGrE
streeT anoess | 14001 - 63RD WAY sEETADORESS | (oo | LD AD wSay
orv-size | CLEARWATER FL 33760 ' ovsize | Cle ARWATER, FL 33700 |
e ' [ oalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADURESS | _ e e < e e & e - -
covstae | e T s T e T st CToTTTT T ' ' o
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST-7IP CITY-57-2IP

12. | heraby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuratg 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 trustegempowered to execy#® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all othge#Re empowered.

SIGNATURE: ___ SIL

SIGNETURE Any‘fvps)?’on Pnlm&’ypﬂf QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

R R ONERSRse Loricn pres. /Yo  727-58% g7y

Sl VruUary

nv

CR2E034 (10/02)

f



