e
)
| 2002 UNIFORM BUSINESS REPORT (UBR) FILED g
]
DOCUMENT #  P9B000095754 Apr 23, 2002f8:00 am
1. Entiy nams ecretary of State .
PARADISE CONCERT TOURS, INC. 04-23-2002 90422 048 ***158.75
Principal Place of Business Mailing Address
410 LB. MCLEOD ROAD 4210 LB. MCLEOD ROAD
SUITE 106 SUITE 106
2. Princigal Place of Busini % 3. Mailing Address
C500°50Y Slosel TSRS 3L
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
Ci State City@tﬁf _ 4, FEI Number Applied For
&f%tﬂ() FL {ﬂmﬂb , }'L—' 59-3420854 Not Applicable
Zip f ntry Zip Cpyntry " . .- $8.75 additional
5{9\9 I @M{-— (ﬂ‘? /I ’oe-' 8. Certificate of Status Desired 4 Fee Required
6. Name and Address Wi Current Registered Agent hd 7. Name and Address of New Registered Agent
Name . L
EPSTEIN LAWR_ENPC_E i‘w - o [ ‘Cfpsfel ﬂ,,' Aﬂ-ﬂUla&ﬂ% m ' : i
' Street Address (P.0."Box Number is Not Acceptable)
4210 L.B. MCLEOD ROAD
- SUTE 108 43 PO 363 taset
1. ORLANDO FL 32811 City d) Zip G
0 londo FL | 838/
8. The above named gMity submi@s statenfent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
I
SIGNATURE N( ~— %’ [ 200 S
Singed of printe TRgistered agent and titls if applicable. {NQTE: Ragistered Agent signature required when reinstating) Cate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) tan Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Elriz?z:r%aggilfguﬁg: reing O ?dsd.cg&hllgfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delate TITLE [ Change [ Addition §
NAME EPSTEIN, LAWRENCE M NAME >
STREET ADDRESS MLMGEEQB_RQAD,SIE_]QG— srerraooress | B3SO Sb 4 &tﬂ-Le:/ §
omv-st-z | ORLANDO FL 32811 CITY-57-2PP an don, FL 3L/ i
TITLE [ oelete TITLE 7 [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7-21P CITY-5T-2IP
TE L ) [ Dalata TTLE O change [ Addition
NAME ) ' i : “NAME - : - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TITLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete mE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 sugblementat report is trugland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recy or trustegrempoweffd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, 55, witiiall other like empowered.

SIGNATURE: SN NG/ N U D *‘////aooa_ 400)-4 Y97 A0

WLATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




