2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P02000053367 '

DOCUMENT #

1. Entity Name

ABSOLUTE PARADISE, INC.

ecretary

Principal Place of Business
P O BOX 42107
KISSIMMEE FL 34742

Mailing Address
P O BOX 421071
KISSIMMEE FL 34742

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

Apr 11,2003 8:00 am

of State

04-11-2003 90188 043 ***]155.00

RGO A

n CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
75 - 3055[? é 3 Not Applicable
i Zi Ci .
Zp Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
. _ | P o] i e | I T N - — —— . —Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBLES, LUIS N
503 MAGPIE LN
KISSIMMEE FL 34759

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of regisiered agent.

=SIGNATURE

~

Signaturs, typed or printad hamae of registered agent and title if applicabte.

{NQTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! 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 Contribution.

$5.00 May Be

Added to Fees

X

AV ESS¥6S0

10. OFFICERS AND DIhECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P mﬁlem TITLE Pﬁﬁﬁlﬁ{ AT R’Change 7] addition g
NAME CROHE, DAVID P NAME LUISNRODLES =
sTreeT AboRess | P O BOX 7-654 staeeT ovvess |8 OB BT AG FIE LA 3
GITY-ST-21P ST CLOUD FL 34770 cv-stze K AS/H HE E FL JEG75F 3
TITLE S [ Dalete TITLE O change [ Addition g
v ROBLES, LUIS N Y -
STREET ADDRESS | 503 MAGPIE LN STREET ADDRESS
om-sT-7P | KISSIMMEE ‘FL 34758 CITY-5T-2P
TILE T "Ooeste B me cTosTT e T T [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CIY-9T-2P
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-7IP
TILE O Detete TILE {JcChange  [3 Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repart 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 address, with all other iike empowered.

SIGNATURE: (>l lople, REQILRES N frhles  -8-035 (427) 29 2823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phans #




