2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT #  P94000065094

PARADISE SERVICE STATION MANAGEMENT CORP.

Principal Place of Business
286 LOBSTERTAIL ROAD

LOBSTERTAIL ROAD

Mailing Address
P.0. DRAWER 430663

BIG PINE KEY FL 33043

BiG PINE KEY FL 33043 us
us
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 20213 011 ***150.00

ARV A

[0 CHECK HERE IF MAKING CHANGES

BURNS, ALLAN Hilll

286 "'OBSTERTAIL ROAD
BIG PINE KEY FL 33043

Name

City & State City & State 4. FEI Number Applied For
650526655 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $B'75 A_dmnonal
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T — o -

Street Address (P.O. Box Number is Not Acceptable)

/[ I7

FL Zip Code

SIGNATURE

8. The above named entity submrts this staterng,
the obligations of registered ag

Sighature. typed of prirted name of registered agent afd mleﬂ;@b@

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature reguired when reinstating)

///7/06
7

FILE NOW!!! FEE IS $150.00

Adter May 1, 2003 Fee will be $550.00 e oo e 8500 May B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TITLE P O Delete TTLE [ change [ Addition
NAME BURNS, ALLAN H lii NAME
staeer anoaess | 286 LOBSTERTAIL RD. STREET ADDRESS
orv-s-zp | BIG PINE KEY FL 33043 CiTY-5T-21F
TiTLE VP 7 Delete TLE [ Change [ Addition
NAME BURNS, SUSAN NAME
streeT anDRESS | 286 LOBSTERTAIL RD. STREET ADDRESS
orv-st-ze | BIG PINE KEY FL 33043 CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME e ———— e =] el - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TLE 4 [ pelete e (] Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE Jre Y O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS | * SIREET AUDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy- $T-2IP CITY-ST-ZIP

12. | hereby certify thai the information supplied with this frlmc? does net guality for thie exemplion stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the Inforrnation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corparation or the receiver or trustee empowered to execute this repogfas required by Ghapter 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 othejgike empowg«#d.

SIGNATURE:

Vldos 305-§77-0r-)

SIGNATURE AND TYPED OR PRINTED ﬂiME 0¢IGNIM OFFICER OR DIRECTOR

Dayume Phong #

190F F1 N

A

CR2E034 (10/02)



