T N
FILED

003 FOR PROFIT CORPORATION .
U%IIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

' Secretary of State
D ENT #
1. Ig?itS:Nl;!nI:A NT P9600004400 1 02-17-2003 90229 010 ***150.00
PARADISE PROPERTIES ENTERPRISE CORP.
Principal Place of Business Mailing Address
1305 HILL AVENUE 1305 HILL AVENUE
MANGONIA PARK FL 33407 ' MANGONIA PARK FL 33407
I AN ST
Suite, Apt. #, otc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State _. 4. FEI Number Applied For
65-%70048 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired d Eeae-ggq L“:ied;ﬁ"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- S Eann o b -~ Name Lo M - - - .=
HACK' GEORGE § Street Address (P.Q. Box Number is Not Acceptable)
1305 HILL AVENUE
MANGONIA PARK FL 33407

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
Signalwe, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . S
. N 9. Elect aign Fi
Ater lay 12003 Foo wil e $550.00 e oS G0y $5.00 oy 0o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delete e [ Change - [ Addition
NAME HACK, GEORGE SR. Al
STREET ADDRESS | 1305 HILL AVENUE STREET ADDRESS
on-st-ze [ MANGONIA PARK FL 32407 onY-57-21
TNLE D -7 Detsts TIMLE L[] Change [ Addition
NAME HACK, GEORGE NAME
STRECT ADDRESS | 1305 HILL AVENUE STREET ADDRESS
orv-si-2r | MANGONIA PARK FL 32407 cY-S7-2¢
TILE D [ pelera TALE CJchangs [ Addition
NAME HACK, THOMAS P ' NAvE
STREET ADDRESS | 1305 HILL AVENUE ™ Co- > —8 STREETADDRESS | = - ——= - -
CITY-37-2IP MANGONIA PARK FL 32407 CiTY-ST-2IP
TITLE [F Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-21P

12. | hereby certify tha—_t-'the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental regort is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or trustee empoweregh utethisrepart as required by Chapter 607, Florida Statutes; and that my name appgears in Block 10 or Block 11 i

|

changed, or on an attachment with an address,

SIGNATURE:  SIGMNETNALALT EET&Q/;(/J/M 5/{;3%; (3?/ V%2 A7

SIGNATURE AND TYPED dﬁ PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR /f!aylime Phone #

CR2E034 (10/02)



