- | |
2003 FOR PROFIT CORPORATION FILED i
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am |
DOCUMENT #  P96000024519 Secretary of State
1. Entity Name 02-10-2003 90154 022 ***150.00
PARAMOUNT REAL ESTATE CORP.
Principal Place of Business Mailing Address
1597 SE PORT ST LUCIE BLVD 1597 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34352 PORT SAINT LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0652205 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PRS- =g i i e e B S e ittt = 3 e | N G B i i e = - RETUE ESE g  E  GH S L SC R
SCHAFFER, MARTN Streel Address (P.O. Box Number is Nol Acceplable}
1597 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement 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.
SIGNATURE
Signatura, typed or printed name of registsred agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . I .
. 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 il AR T i
Make Check Payable to Florida Department of State : '
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTERS IN 11
TE PT [ Detete me v (thange (3 Additon 8
NAME SCHAFFER, MARTIN - ' NAME W AFFE & MAR ) [14 g
seeT opkess | 13 MARLWOOD LANE STREETADORESS | @1 03 \IATIVE DANCER RO N 3
crv-s-zp | PALM BEACH GARDENS FL 33418 a2 | At BERO GARDENS Tl A3WiE E
TILE O Delete mEe [ Change [ Addition % :
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CiTy-S1-21P CITY-S1-2IF
TME a Defete TITLE [ Change  [J Addition
NAME . e T R e et e T e L. T T T n LR el ‘NNAME‘?—-;:;— YRR L ZE . owe - - P . T L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete” TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-$1-21P
ME [ pelete THLE 1. [J change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this m!ng does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is e gecurate and that my signature shall have the same tegal effect as if made under oath; that | am an ofticer or director
of the corporation or the recelvr trustee empoyereg t Execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyy/ i an address, With diLgher like empowered.
£ f;”" )
SIGNATURE: E BEZUIRED Mpacliv &,Hﬁﬁ:'m, T 3RO

PEQ WME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



