- |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
Secretary of State

DOCUMENT # P02000050388 02-12-2003 90088 022 ***150.00

1. Entity Name

PARAMOUNT MARKETING SA, INC.

wIney m

nv

Principal Place of Business Mailing Address
8730 MIDNIGHT PASS ROAD UNIT 402 A 8730 MIDNIGHT PASS ROAD UNIT 402 A
SARAOSTA FL 34242 SARACSTA FL 34242
059 GLEASON ABWE| LIESY Gueasow A
Suite, Apt. # etc. Suite, Apt. #, etc. F\CHECK HERE IF MAKING CHANGES
City & State City & State R FE! Number . Applied For
AMSO iA F:(.— - A RASOTA' F' L; - "“L‘& O L‘O\o Not Applicable
le L* 1.5"3\ Cotmdry A Z|p3 L.‘—l\.'.L CoumbSA §. Certificate of Status Desired O Eg'ggq.ﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
™ lovise M .Gobo
BUSINESS FILNGS INCORPORATED Street Address (P.O. Box Number is Not Acceptatle) —
1000 WEST AVENUE HbS GLEASOA) ANVE
SUITE 1114
MIAME BEACH FL 33139 : ciy & AIQ ASCTA FL Zif?&(i‘e gy
8. The above named entity submits this stat r the pproose of changing its registered office cor registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

2[iefo3

CR2E034 (10/02)

SIGNATURE
Signaturg, typad ar grinted name of regwsterad enl and title if applicable, {NOTE: Ragislered Agent signature required when rginstating) DATE
‘ FILE NOWI!l FEE IS $150.00
' ’ ’ ’ 9. Electiocn Campaign Financin
; After May 1, 2003 Fee will be $550.00 TrustIFund Coitr?bution ¢ O fdsd.giotohlliésa °
: Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelets e PLES DA Anange [ Addition
NAME GUIDO, LOUISE HAME Loeuite M. &< ido
sTReET ADORESS | @730 MIDNIGHT PASS ROAD UNIT 402 A SREETADDRESS | o5 G LEASOA) AEAVE
ar-s1-2p | SARAOSTA FL 34242 GTY-ST-2P SALASeTA TFuL 342Nl
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS — .- _ o
CITY-ST-2P ST TR T e - " CITY-ST-2IP ’
TITLE O peleie TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2I°
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the informaticn 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 repotjsYrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslg red topxecute 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 gd } aII br like empowered.

SIGNATURE: ___ SIGN W MEQULoRSE M. Godo 9—/10/03 GY4(.312. ObbD

SIGNATURE AND TYPED 9‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b




