2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name , ¥

# P95000030410

PARAMOUNT DESIGN & INTEGRATED DRAFTING INC.

SPRING HILL FL 34609
us

Principal Place of Business
8219 RIVER COUNTRY DRIVE

Mailing Address

8218 RIVER COUNTRY DRIVE
SPRING HILL FL 34603

us

b
v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

May 13, 2002 8:00 am!

FILED

Secretary of State

05-13-2002 90039 007 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

——— i = o o aaee ]

B

SRR City & Siare a. FEI Number Applicd For
593137971 Not Applicable
= Court i Count — it
7y o 7i oo S s Ceniificate of Status Desired. - - $8.75 Additional  _ _

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALMA, STEVEN

6036 GOLDDUST ROAD
BROOKSVILLE Fi. 34609

Name

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

City

FL

Zip Code

8. The above named entity submits this statemen

ing its rggiétergd office oF reg\iélered agent, or both, in the State of Florida.
\

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

___——-"'--'_ S ’
SIGNATURE ) / A
Signature, typed or printed name of rmif applicabla. / {NOTE: Registered Agenl signatura required when reinstating)
I - !
e o FILE NOWAIL FEEIS 160,00 ..

*uuT:aé'CuGrTuﬁp—aig_n*FmaTcirTQ"“ﬂ‘:$5fﬂﬁ‘M—§_B§“'
Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS S K2 .-~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE™ e e’ / O chenge [ Addition
NAME PALMA, STEVEN NaME=. - f
STREET ADDRESS 6036 GOLDDUST ROAD STREET ADDRESS
CITY-$7-2IP BROOKSVILLE FL 34609 GITY-ST-7iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
5 1REET ADBRESS- R N STREET ADDRESSS rem
CiTY-ST-27P CITY-ST-2tP
TITLE [T Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ pelete TNLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AN TV

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNA

SR

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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 attachment with an address, with all other like empowered.

Date

Daytime Phons #

~

CR2E034 (9/01)




