2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POG000035756 - Wecretary of State

PARADISE SHOW & DESIGN, INC. 04-18-2001 90237 001 ***600.00
Principal Place of Business Malling Address
4210 LB. MCLEOD ROAD 4210 L8. MCLECD ROAD
SUITE 106 SUITE 106 :
ORLANDO FL 32611 ORLANDO FL 32611 3 7 3 6 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THi§ SPACE
City & State City & State 4. FEI Number Applied For
59—342085? Not Applicable
Zip Counlry Zip Country $8_75 Additional

. ifi f i )
5, Cerlificate of Status Cesired ] Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : -~ Name- -= = —77= o~ - j j
E:‘SJE";, lIJIA(‘:NLEEPI;CRE'OD.ﬁD Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 106
ORLANDO FL 32811 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signatura, typed or printed neme of registerad agent and title i! applicable.  ~ {NOTE: Registared Agent signatura required when reinstating) DATE
) . L . M
5. Th|srclorporatu?n is eligible to satisfy its Intangible FILi NOVZV!.. l';:EE IE:D“$15°.:0 . 10. Eloction Campaign Financing $5.00 May Be
Tax nm.g rgqunemem and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE {1 Change  [] Addition
NAbE EPSTEIN, LAWRENCE M Nave
STREET ADDRESS | 4910 LL.B. MCLEOD ROAD, STE 106 STREET ADDRESS
CITY-S7-ZIP 0W281 1 CITY-ST-21P
TIE ] Delete TTE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE T change ] Addition
NAME : 77 ) wame
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE ] Delete TILE D change [ Addilim
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-5T-2IP lmw-snzw

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receidy or fruste powergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachment¥4it ss, with #Il other like empowered.

SIGNATURE: A ‘-(/H.(of 4{!7 % aﬂi ?-uj

g
]

CR2E034 (10/00)



