r

2001 UINIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT # P97000031967
PARADISE FOUND CONSTRUCTION INC.

Principal Place of Business

o4t NE 51T STREET
UIGHTHOUSE POINT FL 33084

~$707NE 51ST STREET
e

Mailing Address

Us USGHTHOUSE POINT FL 33064
U
2, Pr‘i:rirrl Place of Business 3. Mailing Address
2N E S Spter | 241NV E 57 Sprees

Suite, Apt. #, ete. 1

Suite, Apt. #, elc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30098 002 ***150.00

00 NOT WRITE IN THIS SPACE

I

N

City & State City & State 4. FEI Number 65.0747924 Applied For
Not Applicable
Zp Country Zp Country §. Cenificate of Status Desired | ?ese'gest] l‘:?:ét"’"a'
T -— 6. 'Name and Addreas of Current Registerad Agent — ... [ 7. Name and Address of New Registered Agent
Name T T TEr e T s e D
HUBER, PAUL Street Addpss (P.O ber is Not table
. r E 0. i C )
aat ST WS e
—BOCA-RATON-FL-33433—
Ci ip Codey
“’&g Aﬂ’-’f'ﬂt,—’ 7 FL | 85%% &

B. 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.

S-24¢. of

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so, .
(See criteria on back) K

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE {3 Delste TTLE crange [ Acdition
NAME HUBER, PAUL NAME
stmeeranoess | 2411 NE 61 STREET STREET ADDRESS .
cv-si-ze | BOCA-BATON-FE-33433- CITY-ST- 2P [_(jér,ﬁ.‘ = ﬁo_(,u'j—‘ )é/faA 3300y J
TITLE [ Defete TITLE ¢ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME —— 7| SRS T Lloeee . _fome N [ Change [ Addition
NAME Tnwe T T T T e s S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ; , . Delete” TITLE [J Change  [J] Addition
NAME N SR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE {1 Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
_

changed, or on an &l

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shail have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empoweread.

fect as if made under oath; that | am an officer or director

B 24 ~oy

Date Daytima Phone #

4
g !

CHRZE034 (10/00)



