FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ PO2000097145 ecretary of State
1. Entity Name 04-25-2003 90309 024 ***150.00
DARVANA PARADISE,INC.
Principal Place of Business Matling Address
3547 AUSTIN RANGE DRIVE 3647 AUSTIN RANGE DRIVE
LAND O' LAKES FL 34639 LAND O' LAKES FL 34633
2. Principal Place of Business 3. Mailing Address H“”“I ul ||"| Hl” I|l" |||I| ""l Il"l'lm ]I"”"” I‘ll' ml .Ill
Sulte, Apt. 4, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O3 -Oox ™72} Nol Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent .|
- Tt o - cToTTTTT e - Name : '
TIWARIE LACHMIN Street Address (PO, Box Number is Not Acceptable)
3647 AUSTIN RANGE DRIVE
LAND O' LAKES, FL 34639 FL
City ) FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed namae of registered agant and litle it epplicable. {NOTE: Reqgistared Agent signature reguirsd whan reinstating) DATE
: FILE NOWNI FEE IS $150.00 . 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. [0 Added to Fees
Make Check Payable to Florida Depariment of State
10. . .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . Wﬁ . [ Delete TITLE Pee S. O] Change  [S+Addition
KaME o NAME TrARIE | CACH ) M
STHEETJ\DDRESS‘ K STREET ADDRESS 3,877 ﬂ“ ST RANME d T
cnvsrzu»‘_" CITY-§T-71P LAND 0 CAKESs , FL 340139
me - - h - O Delete TITLE [0 Change [ Addition
NAME : B NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TME [ Delaste TITLE (1 Change [ Addition
HAME . e i e m v eems = [l NAME 5 | e R e o e : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oI7Y-5T-2IP
ML ' [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2ip CITY-8I-ZIP
TITLE 1 etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINE [ petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CIY-5T-21P i CITY-ST-ZIF

12. | hereby certify 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 thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute 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 address, with ali other like e
SIGNATURE: ___ ==K b2 Eowen -n/ Tomests” a%f o2 S92z 7979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNVFI‘CEH OR DIRECTOR Date =—=""Daytime Phone #

TIC0LHEU

CR2E034 (10/02)



