-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056029 Apr 25, 2000 8:00 am
none ecretary of State
PARADISE TO REALITY AND BACK, INC.
04-25-2000 90099 008 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 709 P.Q. BOX 709
ISLAMORADA FL 33036 ISLAMORADA FL 33036-0709
TP Ve |- (RO AL
Suile, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & étate City & State 4. FEl Number } Applied For
65-0509631 Not Applicable
Zp Couriry Zip Counry 5. Certificate of Status Desired O ?8‘75 Addilional
ee Required

el 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent - = —

LEVIN, NORMAN D ' : ,Name LEVIN, NORMAN D
; ‘ Street Agp ] ; A | -

137 PLANTATION BLVD. FEFIY GVERSFAS BN UNIT 9B
ISLAMORADA FL 33035 ‘ .

ZipCode
33070

Cty TAVERNIER . ;

—r e 7

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stat

: L el
. al #ii

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when'reinslatmg)
9. I:;sf;,c_)}rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Etection Campaign Financing $5.00 May Be
g requirement and elacts 1o do so. i« -After MAY. 1, 2000 Fee wili be $550.00- - Trust Fund Contribution. (| Added to Fees
(See criteria on-back) 2 Make Check Payable to-Department of State

1. B CFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 1 Delete e vje X Change [ Addilon

NAME LEVIN, NORMAN D NAME LEVIN, NORMAN D

STREET ADDRESS | 137 PLANTATION BLVD SREETADDRESS | 94220 OVERSEAS HWY UNIT 9B

orv-si-2¢ | |SLAMORADA FL 33036 - § OS2 | PAVERNIER, FIL33070

TI1LE [ Celete TITLE [ change [ Additicn

NAME ’ NAME ’

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CY-ST-ZIP

TiE ' O pelete ___§ e e = Tange. L] Addlion
- NAME - —_— T T NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2IP .

TIME O petete TME [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-ZIF

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS E STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does nct 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowsxed 10 exgCNe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block gorél%:.k.‘lz it

changed, or on an attachment with g
. R i) Lt O S ¢
SIGNATURE: .~ i+ ;s INORMAN D LEVIN /}’f"/g -~ Ye y>

NING GFFICER OR DIRECTOR Date Daytrra Proms & =

SIGNATURE ARD TYPEDNQR ERNTED NAME D

CR2EQ34 {9/99}



