2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LONG ISLAND PARADISE, INC.

P02000081633

Principal Place of Business
2430 SHERIDAN STREET

HOLLYWOOD FL 33020

Mailing Address
2430 SHERIDAN STREET
HOLLYWOOD FL 33020

2. Pnnmpal Place of Business

3. Mailing Address

2325 277301500 ST

#ADiSopd ST
Sune.A .#, etc.
Su?t'ﬁ‘:f' # |

Suite, Apt. #, etc. ﬁb—/

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90229 001 ***]158.75

H AVVUVE avw

TSR WIEA AR En U

‘%’CHECK HERE IF MAKING CHANGES

Cﬁéosmfw weol , FL

City & State

gt)ﬂf
/g evol_,

| Applied For

4., FEI Number

hot Applicable

$8. 75 Additional

%23 0z0__ @&UMD 330 2 O ﬁﬁtgwéﬂ_D 5. Certificate of Status Desired Foo Roquired
6. Name and Address of Current Registered-Agent—— e 7. Name and Address of New Registered Agent
. Name TTee——ree— = —
MACDONALD' RAYMOND‘W’: Street Address (P.O. Box Number is Nc;t Acceptable)
. 2430 SHERIDAN STREET:
HOLLYWOOD FL 33020 -
» City FL Zip Code

istered agent, or both, in the State of Florida. | am familiar with, and accept

9&/ 7 7‘/ 2003

[NOTE: Ragistered Agent signatura remmn reinstating)

4 DATE -

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Figrida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 1 Delete T vFe ) . [ Change -@'-Addilinn
NAME MACDONALD, RAYMOND W HAME CoRDU/, MArUEL. B

steet aboress | 2430 SHERIDAN STREET STREETADDRESS | 3 257 /77 J!\ D so S T

onv-sr-2e | HOLLYWOQOD FL 33020 A GITY-ST-21P e [H cood | FL 232290

Tt VP ‘*"belete TIiE D chenge  [J Addition
NAME EDSON, LAURENCE J NAME

sTREET a0DRess | 2430 SHERIDAN STREET STREET ADDRESS

orv-st-ze | HOLLYWOOD.FL.33020 = . CY-$T-2P

TILE 1 Delete TME ' . T  Oetnange ~ [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-5T-2P Ciry-5T-21P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE DO change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CTY-§T-21P CITY-ST-27

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21F GITY-57-2P

12. ) hereby certity 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 shail 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 report as required b aptenb07, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all pthre . ‘

2Y1003 G5 975119

Dae Daytime Phone #

AV 6lSSL0

CR2E034 {10/02)



