2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am ;

DOCUMENT # P02000046876 // ecretary of State

1. Entity Name 04-03-2003 90159 036 ***158.75
PARADISE CUISINE CATERING, INC.

Principal Place of Business Mailing Address
70 SANTANA ROAD 70 SANTANA ROAD
SANTA ROSA BEACH FL 32549 SANTA ROSA BEACH FL 32549

Suite, Apt. # Suite, ¥ elc = D l \\) \S [{
ite, pt , ete. it t .

City & Siate City & State 4, umb Applied For
DE\Y(“N\HK SPR\NS-S ?IJ 6EUII" §6600’ ?\ Not Applicable
Zip Country Couniry $3.75 Additional

%\H ‘33 u N ITS 0 ST m&; 5. Certificate of Status Desired t} Fee Required

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

: e e e N DR
SMITH, MARTIN
70 SANTANA ROAD 3" - STL LA LRK e ‘f?‘i)VS
SANTA ROSA BEACH FL 32549 DeYUMAK SPRINGS
' FL [33% 3%

8. Thé above naged enmy submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
s_iGNA_TuRE ' N k“\\\&&/\ 3\ 2003

SignaruraN f printed nams of Q! \(‘r‘aﬁ agent and iitla if app\icabls..' {NOTE: Registerad Agent signature required when reinstating) DATE
: HLE NOowi: FEE IS $150 00 ' 9. Election Campaign Financin
e .:After May 1, 2003 Fee will be §550.00 - Trust Fund Co‘?‘nr?bulion‘ e O fdsd.cg?ohgzzsa )
Make CHeck Payable to F!orida Department of State
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D!Fy!‘CTOHS IN §1
THILE PDCE . J Delete TITLE P # change [ Addition
NaME SMITH, MARTIN NAME SMITA, MARKIN C -
staeer aooeess | 70 SANTANA ROAD sineeraooress |10 S A NT ANA ROAD
orv-s-ze | SANTA ROSA BEACH FL 32549 orrstze | SANTA RMSA Boh . ¥, 3AMS /
TLE VD o TinLE NsDCm W change  (BAddition
e SEENE, TAMMARRA - e DAVIS Aysm I,
STREET ADDRESS | 70 SANTANA ROAD STREET ADDRESS | ), }\ TN\ ™ h —ﬂ K € QR\U T
CITY-ST-21P SANTA ROSA BEACH FL 32549 CITY-ST-7IP 0 TRUAIAK < PR'NGS L. 3 al+3 3 )
e DCOF O Detete TTLE Ol change [ Addition
e [DAVIS,. ALLEN.J _ e R.\ASS £hl, RANDALL _P\
steer anckess | 211 TWIN LAKE DR STREET ADDRESS all TNIN } AKES DRIVE
anv-st-2¢ | DEFUNIAK SPRINGS FL 32433 cvstze [ D s¥UNIAK < PR IVGS, YL . IAH3IY
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE (O cChange  [] Aadition
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)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered o exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angsig Swith an address, wiskeal other like empowered.

SIGNATURE: _-_ ANSNIED B NTRTORAN A3 BO-E1)- €597

WE OF SIGNING OFFICEH OR DIRECTOR J Ofta Daytims Phone #

CR2E034 (10/02)



