2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

OcHYsL LU

DOCUMENT #  P94000038522 Secretary of State
I3
1. Entity Name 01-30-2003 90130 031 ***150.00
PARADISE RESTORED, INC.
Principal Place of Busingss Mailing Address
978 BAHIA AVE 378 BAHIA AVE yuvavvey
KEY LARGO FL 33037 KEY {ARGO FL 33087
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE v
Zip — -| Counery - - Zip Country 5. Centificate of Staius Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, HELENA W Street Address (PO. Box Number is Not Acceptable)
378 BAHIA AVE
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . . d
P ; . . Election C: ign Fi
== por ity 172009 Fow il b0 88000~ —| | % Eelmomndi ey | $6.00 e oo
Make Check Payable to Florida Department of State A Rty o fhdded.io Fees
10. ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
WE PT [ Delete TTLE [ change [ Addition 8__
NAME BROWN, HELENA W NAME =]
sTreeT aporess | 378 BAHIA AVE STREET ADDRESS by
CITY-$T-21P KEY LARGO FL 33037 CITY-ST-21P <
ol
TITLE VPS 1 Delete TITLE [ change [ Addition 5
NAME BROWN, ELGIE V JR. NAME
STREET AGDRESS | 378 BAHIA AVE STREET ADDRESS
GiTY-5T-2IP KEY LARGO FL 33037 GITY-§T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~OIY-81-22- | P CITY-ST-ZIP
TITLE Oeete  Fie———<|==moa. ... e o _ [Jcmange [ Adcition
NAME NAME T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-57-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE: /2 EEMBIUAD R, iy

12. | hereby cerlify 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 it made under oath; that ! am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ROUDER o - fDoes )50 3o uin -prnk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC{FI OR DIRECTOR

Dals

Daytims Phones #




