FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  P93000081257 ecretary of State .
04-17-2003 90648 031 ***150.00

1. Entity Name

PARAGON CUSTOM BUILDING, INC.

Principal Place of Business Mailing Address

FUVIUYI YU
8807 MISTY CREEK DR- 8807 MISTY CREEK DR
SARASOQTA FL 34241 SARASOTA FL 34241

2. Principal Place of Business

S S ARSI

Suite, Apt. #, elc. Suite, Apl. #, eic, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65-0459932 Not Appiicabie

Zi ountr i ntr i

in Country Zip Country 5. Certificate of Status Desired [ Eg'g;jqﬁ?:c;“o”‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o e = me ¢ [ — el Mame—= ~- = ~— = S S = EEE N -
! b
SCANSAROLE JOHN T Street Address (P.O. Box Number is Nol Acceptable)
8807 MISTY CREEK DR
SARASQTA FL 34241
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typad or printed nams of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE

FILE NOWI1!! FEE IS $150.00 ) N .
At ey 1, 2003 Fo il be S5500 e Crsam i ) $5.00
Make Check Payable to Florida Department of State,
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delete me - [ Change ] Addition g_'
NAME SCANSAROLE, JOHN T. NAME =
STREET ApDRESS | 8807 MISTY CREEK DR. STREET ADDRESS 3
crv-sr-ze | SARASOTA FL OTY-ST- 21P 3
e 1 Dslete T Tl Charge O Addiiion %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P _
MLE [ pelete e _ [ Change  [JiAddition
NaME T T ETTTe T T b T it S A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE ’ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITiE 3 Delete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
—~

12. { hereby certify that the information supplied with this filin g does not gualify 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 sffect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an adéress, with all other like empowared

SIGNATURE: TAlE ToANETD ScANS ARLE é// 4//93 Qbi-350-5370

/ / snGNAmns/(NnWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




