2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPCRATION

LR Y

34

FILED
Apr 10,2003 8:00 am
ecretary of State

s e

DOCUMENT # P02000087760 03-31-2003 90193 041 ***150.00
1. Entity Name
PARIS TROPIC, INC.
Principal Pface of Business Mailing Address
6551 GATEWAY AVENUE 6351 GATEWAY AVENUE
SARASOTA FL 34231 SARASOTA FL 34231
Sulte, Apt. # etc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
03 Q& 777728 . .- —|~TnoAppicabs |-
- - N T =
Zip Counery ? Courtry 5. Cerificate of Stz Desired ~ [J  98:79 Addtional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Ragistared Agant
- i - e = M%—Me-—a e e — = e e e e o e e I i =
—( TSTEPHANE A = —— o we . s - | - o
REINISCKE. STEPHANIE A ) Street Address (P.O. Box Number is Not Acceptable)  ~ -
1800 SECOND STREET
':.‘(-‘.i-\‘n._:
SUTE8s | T
SARASOTA FL 34236 + City FL Zip Code
. The abave named entity. submlts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiilar with, and accept
lheabllgatlons of registered agent.
SIGNATURE i
'.‘_____‘_ngmmr- wpoduprﬁmdrnrr\aarmwwnlnu bbe it applicable, (NCTE: Ragistersd Agenl $ignalime retuingd when rainstating} DATE
i q wrr e . ’
HREAN FILE NOW!! _FEE IS $150, a0 o |9, Election Campaign Fmancmg $5 00 may Bo
y After HW1 2003 Fee wlll ba $550.00 .~ .~ ~ - X “Trust Fund CQnmbunoa B .-Added to Fees
Make Check Payable to Florida Department of State : T e oy e
10. B0 CEA— Coug, .. ... OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DWRECTOHS INDYD -]
nn_g v s DL S P D .A' B . | Delete « * . TME ) O Chénqe [ addition 8 )
name T | RAVANELLO, PATRICK R ML JENE : g
steer aopress | 8551 GATEWAY AVENUE - STREET ADDHESS | 3
omv-si-ze | SARASOTA FL 34231 cav-sr-zp 8
TITLE D 3 Detere TITLE O Change [ Agdition g
NAME GUEDRAS, DIDIER NAME
streev Aooress | @551 GATEWAY AVENUE STREET ADDRESS
orv-stz  |SARASOTA-FL 34231 . - - .. - .. s CTY-57-2P i e e e
TILE O petete TLE [ Change [ Addition
N . U - e e e = 2 e e SNAME L e o - —_— e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P )
THE - — e 1 palete TINE [ change [ Addilion
NAME ] . S R _—
STREET ADDRESS STREET ADORESS ) - -
CrRy-S1-2p CITY-ST-27
THLE O oeete e [0 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIvy-ST-DP LITY-5T1- 29
TME 7 oaleta HILE [ Change [ addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
i cmesrae CITY-51- 2P
i -[212. | nereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
=l ——indicated on Ihis reporl or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | aman officer or director
t--1 .. of the corporation o the receiver or trustea empowered 1o axecyte this reporl as rsquu'ed by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Blogk 11 »l
f | gchangegjor onan attachment with an . address, wah all olh jke empowsred., - .
A - -n"r,,s,,, - : - ~ e +
] o ¥ AT, B B — . .
i ! . ) e : p
| | siGNATURE: < SIGNATU <) ~03/m/n 49229 K
. -} EIGMATURE AND GRECTOR i t ~ Chte Daytime Phone # - . o,



