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FOR PROFIT CORPORATIOR" |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARAGOL APPRAT

PIYOOCORIHLF

I/

SAL GRoUP, TAC, /

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2135 (brdleridee ct

2. Principal Place gf Busine:
35 Chdenlae COT

FILED
Jun 27,2002 8:00 am
Secretary of State

05-13-2002 90096 034 ***150.00

BT —
~ IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, eic, - DO NOT WRITE IN THIS SPACE
ity & State ' City § Sate 4. FEl Number Applied For
\/TG&O o P L VTC-()OO, tL' 59‘32? 895; Not Applicable
Zip Country Zip Country - - $8.75 Additionar
3 2 7_ 67 3 2 ? 6 5 O < A" 5. Certificate of Status Desired Ci Fee Requied
‘ ) i o —— 1+ Name and Addigss of Current Registersd Agent . . | —
p— e (Fealae £7 Bosep .

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

-

2735 C%m//ev::ygw

City ip Codi
_ (/100 FL | ¥2%s &
8. The above named entity submils this statement for the purpose of changing its registered office or registered ag&n, or both, in the Stata of Florida.
SIGNATURE i
Signatue. lyped or printed name of tegisterad Bgent and lilia # appiicable. {NOTE: Registered Agent sxgnaturs requirad when revistating) DATE
$. This corporation Is siigitile to satisfy its Intangible January 1 - May 1 Fos Is $150.00 . . " .
- P ﬁﬁﬁ p:) ur;::meitgafn: alects'toydo &0 9 After May 1, Foo is $550.00 10. Efection Campaign Financing $5.00 may e
ax fling rety : Amendod UBR is $61.28 Trust Fund Contribution. Addod to Faes
{See criteria on back) o Make Check Payabis to Department of State
11. CFFICERS AND DIRECTORS
Tme v _ me S
it GEoRBE M, BOSER e g
SRETARESS | 2135 Chvdlesricdoe O STREET ADORESS @
ot 2p <$Dv: cdo, T 223¢5 o-§1-2p 2
e v5sT ME S
SRETADRESS | 2 { B35 Conclleridae CT STREET ADBRESS |
CITY-sT- 2P Ou; Gdal, Sl 37245 i
TIME nnEe N -
NAME < - - e —n 'l‘-"dai_ - :.j: - —— o "."- IR TE e SIS e e [ =
"~ SIREET ADDRESS " | == T e S e e © ) sReer aDoRESS _ -
e e e — e e DO-NOT-WRITE
me e ' :
e e IN THIS SPACE
STAEET ADDRESS STREEY ADDRESS
CmY-ST. 2P Ciry-ST- 288
TME TILE
NAME RAME
STREET ADDRESS STREET ADDRESS
oIry-ST-21P CiTY-S7-721P
e Tine
ME NAME
TREEF ADDRESS STREET ADDAESS
JAFY-ST-2IP ] | cnv-sr-ze
13. I hareby certify that the inf tion supplied with this filing not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the inforrmation
Indicatad on this report or Supdlemental r s true andfacdyraie and that My signature shall have the same legai effect as if made under cath: that | am an officer or director
ot the corporation or the feceiveX or trust empawered J exegute this report as required by Chapler 807..Figri a Statutes; and that my name appears in Block 11 or on an
atlachment with an addrgss, with N cther @ em, weiﬁ
~ : & - A .
SIGNATURE: ‘/A}/?Z_ 107- 36428
SXINATURE ANT TYPED DR PRI DuAME OF SIGNING OFFICER OR DIRECTCR / / Date Daylimg Phore #




