. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037466

1. Eniﬁy Name

HIBISCUS PARADISE CORP.

Principal Place of Business

1420 SOUTHEAST GRD STREET
CAPE CORAL FL 33950

Mailing Address

1505 SE 4QFH ST #C
CAPE GORAL FL 33904

N see Bl (

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90024 002 ***150.00

VAR

H

TR

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEI Number 65.0747817 Applied For
Not Applicable
Zip Country Zip Country - . 8.75 Additional
. 5. Certificate of Status Desired 0 §m ed ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n
H3BLAIR & ASSUEIATES INC wol(-\a}m CUNrann

SESEQHSTIC 1109 Del fryolo By g L BIDE A e
—EAPECORAT FL 33004 ; 5

Hrater + AGocater

('tr/c? C’Wn(, A. 33930

City Chqloe’ COI/Q\

FL 850

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 Floriaa.

. e
sm&:\TUHE / t/% %"—\

t/5/ toer

ﬁignamre, typed ¢ printed name of regisﬁhgent and titla if applicabla. (NQTE: Regislered Agent signature required when reinstating) DATE
) L e . i "

9. This corporation is gligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ——_ |- 10.-Elsction Campaign Financing - -$5.00 May Bo
Tax frlm_g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State— ,

1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O Delete TILE [ Change [ Addition
NAME NEUMANN, WOLFGANG NAME
staeer Aponess | 1420 SOUTHEAST 3RD STREET STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33990 CITY-8T-7P

THLE vSD _ O Delete TITLE [ change [ Addition

NAME NEUMANN, INGEBERG HAME

streeT ApoREsS | 1420 SOUTHEAST 3RD STREET STREET ADDRESS

" ST | CAPE CORAL'FL 339907 "=~ t= - - i -
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP
TNLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P ~ CITY-§1-2IP
TITLE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE [ Detete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changr, or on an attachment with an address, with all gfher like empowered. ’

SIGNATURE:

ikt W / -
SIGNATURE AND TYPEDBR pmﬁﬁizﬁﬁ?sénm o%ﬂ.’enoa DIRECTOR

Date

éﬁ/ 6-; /oo A

Davytime Phona #

CR2E034 (10/00)



