2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P93000065860 Mar 23, 2000 8:00 am
" ity Name | Secretary of State

PARADISE PRODUCTIONS & PUBLICATIONS, INC. 05232000 GO0 038 ~+2150.00
Principal Place of Business Mailin‘g Address
|
% WILLIAM C. BOHACK % WILLIAM C. BOHACK
7794 HOLIDAY DR 7194 HOLIDAY DR L‘ ‘ , U 'y L; d J
SARASOTA FL 34231-5314 SARAS'OTA FL 34231-5314 Jad
Suile, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Slate City, & State 4, FEI Number 65 0169 Applied For
f 325 Not Applicable
Zip Country Zip| i Country 5. Certificate of Statug Desired M §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
BOHACK’ WILLIAM C i Street Address {P.C. Box Number is Not Acceptable)
7794 HOLIDAY DR
SARASOTA Fl. 34231-5314
City FL Zip Code

8. The above named entity submits this statement far the purr;:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %W 5 S0 “52 J

Signature. typed or printed name of reg@:lfdym\‘fand ttle it ap{)licabla‘ (NOTE: Registarad Agent signature reguirad when rainstating) DATE

9, This Ftorporarjgn is eligible to satisty its Intangible FILE NOW!Y! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requisement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Feis

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ 7 tietete e O chenge [ Addition | _
NAME BOHACK, WILLIAM C ! NAME -
sTheeT aoomess | 7794 HOLIDAY DRIVE ‘ STREEY ADURESS ;
CITY-ST-71P SARASOTA FL : CITY-S7-21P
i VST i (7 Delete TLE (O Change (] Additon | «
e BOHACK, WILLIAM | e
sweeT aooress | 7794 HOLIDAY DRIVE | STREET ADDRESS
CITY-ST-2IP _SARASOTA FL _ . . b CITY-ST- 2P .
TILE " O petete TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP | CITY-ST-21P
TILE | O oelete e (J Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-Zp | CITY-51-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P ! I CITY-57-7IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P } CiTY-ST-2P

13. | hereby certify that the information supplied with this filing tioes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachmt:%address, with all other like empatwvered.
SIGNATURE: B =20 -

SIGNATURE AND TYPED QR PRINTED NTIIE OF SIGNING IRECTOR Date Dayume Phone #




