2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000074183 | Apr 20,2000 8:00 am

1. Entity Name

PARAMOUR, INC. ecretary of State

04-20-2000 90105 026 ***150.00

Principal Place of Business Mailing Address
G/O WALMAR PERCENTERS C/O WALMART SUPERCENTERS
1521 W GRA 8LvD 1521 W GRANOTA BLVD
ORMOND BCH FL 32174 ORMOND BCH FL 32174
520 W Ghanada b, |~ gaetling
Suite, Apt. #, etc. Suife, Apl. #, elc. 0 DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number Applied For
59-3396466 Not Applicable

Zip Country Zip Country 5 éertificate of Status Desired O $8:75-Additigaal
! Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HIESTAND, TERRY Street Address (P.C. Box Number is Not Acceptable)

256 BELFOUR DRIVE

WINTER PARK FL 32792
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . . v n . . ’ 1 '
9. ihlsf_cl_orporathn is eI:glblss t!O se:tlffy(;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, [3  Added to Fees
{See criteria on back) g . Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D ‘ O TWILE Ol change [ Addition
NAME PANGBORN, EFTHIMIOU NAME
STREETADDRESS | 1513 WINTERGREEN 8LVD. STREET ADCRESS
CITY-ST-Z2IP WINTER PARK FL 32782 CITY-ST-ZIP
TITLE D O pelste THLE [ changs  [J Addition
NAME PANGBORN, JEAN E , NAME
STREETADCRESS | 4513 WINTERGREEN BLVD. STREET ADDRESS
CITY-ST-2iP ~ WINTER PARK FL 32792 - - — -~ CITY-8T-ZIp S et e - e T —
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE [ Datete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TITLE O petete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report 1 true and acsyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the reggiver or trustee em ered 1o exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl nt with

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTEDﬂME OF SIGNING OFFICER OR DIRECTOR Date . Dayume Phona #

7 J

an pddressfwith all otherfike empowered.
g “TME@GGBORA 4—13 00 H07-b72-50)

LLCLLLYY

CR2E034 (9/99)



