o

2003 FOR PROFIT CORPORATION

1. Entity Name

PARADISE INSTALLATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000095932 :

Principal Piace of Business
711 NORTH PINE ISLAND ROAD APT 421
PLANTATION, FL 33324

Malling Adcress
711 NORTH PINE ISLAND ROAD APT 421
PLANTATION, FL 33324
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&. Name and Addreas of Current Roglmnd Agent 7. Namwand Mdma of New Regis;nd Agent

Name
FERRERI, VINCENT J

711 NORTH PINE ISLAND ROAD APT 421
PLANTATION, FL 33324

" Street Address {P.0. Box Number is Not Acceptable)

City '

FLT Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registeren offica or registered agent, of both, In the State of Flortia. | am famillar with, and accept
the obligations of regstered agent.
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' SIGNATURE

Sigtatue, typiud o p rineed narna of wyisid dd agant and Like ¥ apdicabla, {NOTE: Raga @ Aydni Signalus kuuied whaa kinsisling) DATE

$5.00 May 8o

9. Eiection Campalgn Financing

Trust Fund Contribution. [0  Addedto Fees

e o
10, i OF‘FICERS AND DIRECTORS 11. ADDITIONS/THANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delee TE {Change [ Additien
NAME FERRER, VINCENT J NAME
STREET ADDRESS | T11 NORTH PINE ISLAND ROAD APT 421 SEREET ADDRESS
C-51-20 PLANTATION, FL. 33324 CAY-St-2P
1€ [ Delee 10LE I Change [ Adaition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITV-S1-29 COv-51-21P
e b . . e e e = Detetpe o BMME e - - - -] Change . [JAddtien |_ |
NAME NAME
STREET ADDRESS SYREET ABDRESS
CIrv-51-290 civ-g1-2IP
TLE O oelete MmE [ Change [ Addition
NAME NAME
STREEYADDFESS STREET ADDRESS
oiTv-st-29 . cHY-s1-2p
TILE 1 Delete ME [dChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2p £my-s1-21p
me , ] Delete e [JChange ) addition
NAME NAME
SWRET ADDRESS STREET ADDRESS
cv-st-2e Cy-s1-2ip

12. | heraby certily that the |nforma‘x'a1 supplied with this Kiling does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicaled on this repor or sUppy 14l report 1S true and accurate and that my signature shall have the s5ame lagal effect ag If mane under oath; that | am an officer or Aifecior
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