2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P95000090681 Secretary of State
1. Entity Name 01-08-2003 90023 014 ***158.75
DON A. PARADISO, P.A. '
Principal Place of Business Mailing Address
2401 E ATLANTIC BLV D 2401 E ATLANTIC BLV D
34 34
o o H“"m NI ]I]I““I“l”l "]” “”' “”I “m ““l |u‘. ml{ ml ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 21673 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired K $8.75 ﬁfdditional
Fes Required
s "~ 6. Name and Address of Current Reglstered Agent B ) 7. Name and Address of New Registered Agent
Name
DON' PARADISO A Street Address (P.O. Box Number is N It Acceptable)
I TU). gox Numoer I1s No
POMPANO BEACHBLWD | ] l |
APT #1707
POMPANOQ BEACH FL 33062 iy FL [ Zocon
8. The ahove d entity submits this e#§fement foiNhe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations olxegistered agent, j .
SIGNATURE . ? s C C { 0@ 0 )
S:gnaturn typed nr'prinled name of registered agenl and title if applicable {NOTE: Registered Agen signaturs required when rainstating) DATE
Lo FILE NOW!I! FEE IS $150.00 ‘ - )
) . Election C F
Aer May 1, 2003 Fes will be S550.00 e P o™ g 000 ey B
Make Check Payaele to Florida Department of State '
10. [#3 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TITE [Jchenge [ Addition
NAME PARADISO, DON A NAME
staeet anpress | 111 N POMPANO BEACH BLVD APT 1707 STREET ADORESS
crv-st-ze | POMPANO BEACH FL 33062 CITY-ST-7IP
TIMLE PST S Delete THLE [ Crange [ Addition
NAME PARADISO, DON A NAME
sreeT anoRess | 111 N. POMPANC BEACH BLVD APT 1707 STREET ADDRESS
omv-st-ze | POMPANO BEACH FL 33062 cy-St-2p
TITLE - - “Ooelete -~ TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . (3 Dalete TITLE i [J Change [ Addition
NAME - NAME u
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TLE S B o [ Delete TITLE ' [ Change [ Aadition
NAME . : . NAME
STREET ADDRESS . . ’ STREET ADDRESS
CITY-ST-ZP ' - ' CITY-ST-2IP .
e ' . O Delete TLE ' [ change [ Adcltion
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corparation or t ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachi like empo ered

SIGNATURE: o4 5‘@5 Doyl A - PadkdisO 01003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e mEER . p JE Y S rF-__J L

CR2E034 (10/02)




