FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P02000127763 04-24-2003 90122 031 ***150.00

1. Entity Name

THE PAPARAZZI"ZONE, INC.

Principal Place of Business Mailing Address 1 1 01 1 320

889 FLORIDA PARKWAY 889 FLORIDA PARKWAY
KISSIMMEE FL 34743 KISSIMMEE FL 34743

v 9622100

;e s CKRATEAUMERAR AW

Suit. APt #. ete. Suite, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o 5 -~ 5@3 @(’/ 2 Not Applicable
P Country Zip Country i 4 $8.75 Additional
_ — 5. Certificate of Status Desired 1l Fee Required
~ ‘6. Name and Address of Current Reglistered Agent” — =~ - """ | “.=" “— <=7 3-Name and Address of New Reglstered Agent ™ ™ ™"~
Name
PAREJA, SANDRA C Street Address (P.O. Box Number is Mot Acceplabie)
889 FLORIDA PARKWAY
KISSIMMEE FL 34743 -
« | City FL Zip Code

8. The above nameci entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | arm familiar with, and accept
the cbligations of registered agent. e

i

SIGNATURE
Signature, typed or printéd name of regisiared agént and litle if applicable. {NGTE: Registared Agent signature requirad when reinstating) DATE
= -
I

iﬂF“;“E N?v:m)!a';EE I?uﬂs:sggoo 9. Election Campaign Financing $5.00 may Ba

Liter May 1, ree w - Trust Fund Contribution. (| Added to Fees
Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
TITLE P 0 Delete F TITLE [ Change ] Addition
HAME PAREJA, SANDRA C -J NAME
STREET ADDRESS 889 FLORIDA PARKWAY STREET ADDRESS
CITY-5T- 4P KISS|MMEE FL 34743 CiTY-ST-2IP
TILE O3 Detete TIRE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE R “Opeete Qe = | T T T ) T T[change  [T]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CiTY-ST-2iP
TITLE : 1 Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS ‘S\THEET ADDRESS
CITY-5T-21P CAY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P C{TY-ST-ZIP
TITLE O pelete TITLE [ Charge (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

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 that my signature shall 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 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Block 11 if
¢hanged, or on an attachmy an address, with all other like empowered. .

- el RECREG LR E /19,
SIGNATUHE:)'( IR REQRE Uy =l 41/9/03 3R1)€77-0109

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phane #

St

CH2E034 (10/02)

4



