2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36054

1. Entity Name

PARADISE FILM GROUP, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State  _

01-08-2001 90017 023 ***150.00

Principal Place of Business Mailing Address

1000 UNIVERSAL STUDIOS PLAZA P O BOX 590784
ORLANDO FL 32819 ORLANDO FL 32869
us us

3. Mailing Address

J 757 P (e, .

I

Suite, Apt. #, etc

Suite, Aps. #, etc.
S 1/ O

NN

DO NOT WRITE IN THIS SPACE

City. & State City & Slate 4. FEINumber  38-9416143 Applied For
‘ é/ZCMO 7L, Mot Applicable
Ezég 3 S _Coumry Zip Country ~.—=w—|. 5, Cerlificate of Status Desired O ‘gg'ggaﬁgtjﬂqa[n -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALBERTINE, MICHAEL Q.
2400 E. COMMERGIAL BLVD.
STE. 318

FT. LAUDERDALE FL 33308

Name za ¥ é:z ; :___77_,‘

Street Address (P.O. BogNumber is Not Acceptable
D1 P g IVE..

s 7 o CENTER

2L 00 Fe

FL55pss

- 8, The above named entifyssubmits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ o — * -
SIGNATURE EZ: iza .l 6 %&7 71 /- 03 -0

Signalure, typed or printed name of registared agent and title f applicable

(NOTE: Registered Agent signature required when rainstating) DATE

9. This cerporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TLE CDP ] Defete TLE Olchange [T Addiion | 8
A GARNETTI, FRANK A. HAME e
sireeT noress | 521 SHEPHERD AVE STREET ADDRESS 3
cy-st-2p WINTER PARK FL CiTY-ST-2P bt
TITLE SDT ] Delete TITLE O change T Addition %
- NAME GARNETT!, GAIL A. NAME
streeT AopRzss | 521 SHEPHERD AVE STREET ADDRESS
L corv-s-zP__ | WINTER PARK FL . . CO-SLOP | L e P .
TITLE ) 1 Defete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P [Ty~ §T-21P
TIME 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE - O oeste - =+ | e [Jchange [ Addition
NAME ™ . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-S1-2P
TmE . [ pelete TITLE : . [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
bmf—ﬁ-zw CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .07(3){), Florida Statutes. | further certify that the information
| indicatéd on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver orlrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ all other like empowered,

changed, cr on an attachment n address, wi

SIGNATURE:

f03-p01  07-J725782-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #
_




