2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000015624 May 12,2000 8:00 am

1. Entity Name

PARADISE PRINTING, INC. Secretary of State

05-12-2000 90036 016 ***150.00

Principal Place of Business Mailing Address

14151 US HWY 1 14150 US HWY 1

JUNC BEACH FL 33408 JUNO BEACH FL 33408-1427
Us us

T

B Ty TS 05 My 1 L

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

S £ | e Vel ET [ wvem T [

2540 gz Cij'g /4 % 40 g Country 05/4 ) 5. Ceriificate of Status Desired O gg';g‘lﬁlﬂﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?glé!l'“;gg‘s‘égngi FIIHACE Street Address (P.O. Box Numtn:ar is Not Acceptable)
WELLINGTON FL 33414
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 tile If applicable (NQTE: Registerad Agent signature requited when reinstating) DATE
9. pﬂs corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo
ax fmn.g r.eqmremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Triast Func Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depar{ment of State “

11. OFFICERS AND DIRECTORS l 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Detete TLE Ol change 3 Addition | &
e __ _| COULTHER, JAMESE = . _ e | 5

staeeT anoress | 14361 HORSESHOE TRACE N T o e i e et ‘;

CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP Py

TITLE \/P O pelete TIILE [ change [ Addition 5

NAME LARAICE [ Covertien NAME ‘

seet ooness | 1A zg | HORS eShag TRA L STREET ADDAESS ‘

orvstze | 1i)g il na¥en, E1 33414 CITY-§1-2P

TITLE ! ’ [ pelete TILE i O Change [ Addition

NAME o e

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$7-2P

TLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-Z1P

TRLE O pelete TILE ‘ Mchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Changa [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

ITY-ST-2P - mee e UTY-SIEZEP ———

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or stee empowergcieexecute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an #ftachment with anyddress,
e, : 6%750 Dl Is5-45 1

SIGNATURE: A A
. ING; QFFICER OR DIRECTOR Date Daytime Phone #

e e
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A



