FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P95000067696 Secretary of State
1. Entity Name 01-13-2003 90051 042 ***150.00
PARAGON PROPERTIES, INC.
Principal Piace of Business ’ Maiiing Address
3628 LINCOLN WAY 3628 LINCOLN WAY
COOPER CITY FL 33026 COOPER CITY FL 33026
N S AR AEAU R
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
65-%1231 1 Not Applicable
Zip | county Zip N Country o 5. Cerlficals of Slatus Desied [ gg.gfqlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, DEBRA J Sireet Address (P.O. Box Number is Not Acceptable)
3528 LINCOLN WAY
COOPER CITY FL 33026
City ' : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘r

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Rogistered Agsnt signature required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00
N N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coit‘rigbuti‘on " 1 fg;%(?ohf’l?;sae

Make Check Payable to Florida Department of State C. '

10. - I .OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 3] O pelete TITLE [J change {7 Addition g

HAME CARTER, DEBRA J NAME 2

seer anoress | 3628 LINCOLN WAY STREET ADDRESS 3

orv-st-22 - | COOPER CITY FL 33026 GIY-ST-Z7P g
ol

LE ] Delete TITLE [ Change ] Additian 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TME 3 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE 7 pelee TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE [ change  [J Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7iP

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar.eapglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
b o eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 114

Carde 1/2/02 A

Date Daytime Phone #




