2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000009774 Mar 01, 2000 8:00 am

1. Entity Name

PARAGON ASTROLOGY, INC. Secretary of State

03-01-2000 90040 023 ***150.00

Principal Place of Business Mailing Address

2= 8. MILITARY TRAIL 806 5. MILITARY TRAIL

CR2E034 (3/99)

Z.- BEACH FL 33442 DEERFIELD BEACH FL 33442-2385
PodgRg o E Sy
9] ‘J.ju i .-.":4 E
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFINumbor — ae e Applied For
) 91 15 Mot Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additional
M Foe Required
{ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
GLUCHANICZ, PAUL Street Address (P.O. Box Number is Not Acceptable)
‘ 806 S. MILITARY TRAIL
i DEERFIELD BEACH FL 33442
t
! City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. [NOTE: Registersd Agent signature required when rainstaling) DATE
B e Ty 113000 Foo i podoggp | "0 FoctonCemomin Fraring - $5.00 ey oo
,g 9 gects ’ After M. » 2000 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O pelete TLE (] change [ Addition
NAME GLUCHANICZ, PAUL NAME
staeeT A00REsS | 5700 SANTIAGO CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S1-2iP
TITLE [ Delete TITLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP e e . e . . CimY-sT-TP
TIMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete e (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 if mace under oath; that | am an officer or director
of the corporation or the receiver, Emempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme # ptper like empowered.
TR
# . g 2 ; /
SIGNATURE: % % a4 AV b >
C_-=GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHGW-— - Date Daylme Phone #

P



