FILED

>
-
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR} May 02, 2003 8:00 am
DOCUMENT # P96000035310 Secretary of State |
1. Entity Name 05-02-2003 90118 029 ***150.00
PARADISE FLOWER SHOP, INC.
Principal Place of Business Mafling Address
1515 S. DALE MABRY HWY 1515 S. DALE MABRY HWY
TAMPA FL 33625 TAMPA FL 33629 .
2. Principal Place of Business 3. Mailing Address I|I|I||l’ “I ‘l"l ||“| |IH| II'll |IW Ilul ”Il’ |'||I ml' NI" “" ‘|||
i . #, etc. ite, # etc.
Suite. Apt. # etc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0663734 Not Applicakle
Zip Country Zip - Country 5. Certificate of Staius Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L . B ] ] Narme
WY = T S e— T - — - —_ —_— ———nT . = = A —_
AMERILAWYER C RED Street Address (PD Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, 1 am famitiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signatura, typed or printed nama ot registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
fi e FILE NOWIH FEE:IS.$160.00 - —somead |— 9= trestion Campargm Framing—— — $8-00" way B—|—
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Add.ed to Fest‘as
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 : :
TILE PST O Detete TMLE ’ [ Change  [] Addition 8_
NAME RAMNATH, JEAN M NAME ]
streer ADDRESS | 8603 TWIN FARMS PL STREET ADORESS 3
arv-st-z¢ | TAMPA FL 33635 . cImY-§1-218 a
o
T vD i [ Deleta TME O Change [ Addion | £
NAME RAMNATH, LESLIE NAME
STREET ADDRESS | 8803 TWIN FARMS PL STREET ADDRESS
-omy-sT-2P -\ TAMPA FL-33835 - - CTY-5T-2P i
TILE D L1 etete TIE O Change 3 Addition
NAME RAMNATH, GERALD NAME
STREET ADDRESS | 8603 TWIN FARMS PL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-21P
TME [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP B CITY-ST-21P
TITLE 1 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
CITY-ST-21P CITY-57-2P .
TLE [ Dalete TITLE [[] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-20P )
12. | hereby certify thatdhe information supplieg with this filing does not qualify for the exermption 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 made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 |1
changed, or on an attachment wi .
SIGNATURE: - - OH %27 / 3 /81334’54 ~£€55
snaumpne ANDTYPED OR PRINTED !%MEOF SIGNING OFFICER OR DIRECTOR Dala aytame Phofle #



