FILED

FOR PROFIT CORPORATION May 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # £920000 10339

1. Entity Name

Parampunt Fi nancja}L, IncC-

05-23-2003 90145 042 ***150.00

90137659

Incipal Fess
12.50 DO!«Q/H'S Ave Io5p Douglas Ave:
Suite, Apl. #, elc. = Suite, ApL. #. etc. © DO NOT WRITE IN THIS SPACE

le. too Ste. (po

City & Slale City & State 4. FEI Number . Applied For
Longwo Od“ F’ - ﬂqw 906'[ F‘ 5?“.3'5-@ qql Not Applicable

¥ L] urn - .
2’” 3172 q 3&’?\’,’\" inol€ 3 )'-} ok B ’SCU "‘1 ~D l @ | 5 Cenicate of Siatus Desies {1 ?i-;ia:’;;"““a'

7. Name and Address of Curmrent Registerad Agent

iﬁName 5‘]"‘6‘}6,"\ K H_h Fe

Sireat Address (P.O. Box Mumber is Not Acceptable}

13S0 Douglal Ave Ste. 100
® Longwosd FL [ 3595 4

8. Tha above named entily submils this statement for the purpose of changing its registered office or regisleé_/d agent. of both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.
Steven K. Hope S-21-03

SIGNATURE s g sl el

le 4 apphcabie. [NOTE: Registered Agert signatura raquaed when renstating) DATE

9. Election Campaign Financing - $5.00 May Be
Trust Fung Cantrioution. Added to Fees

10. OFFCERS AND DIRECTORS
TILE

| e S+eaen K.
> STREET ADDRESS 12£ 1p0 e Sie, we

OiTY-5T.2P (,onﬁw 20 F’( 3}7 29

TILE

NAME e S
STREET ADORESS 8‘ "M;P%s Aw C S fe. too
CTY-57- 2P LOnaMoo , Fi. 3}7 79

TME i
NAME _ .
STREET ADDRESS
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CTY-sT-2IP

TILE

NAME

STREET ADORESS
CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. 1 lurther certily 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 it made yndes oath; that | am an officer or director |}
of the corporation or the receiver or liustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or on an
antachment with an address, with all other like ernpowered

SIGNATURE: AL Sleven K- HvPC S-21-03 Ho7-§6J) - 3700

TYPED OR PRINTED NAME OF rmo OFFICER OR DIRECTOR Caywre Prone #




