2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062656 .00
et s Mar 06, 2000 8:00 am
SCHOPPER'S PARADISE IMPORTS COMPANY Secretary of State
03-06-2000 90042 010 ***150.00
Principal Place of Business Mailing Address
3104 SARATOGA DRIVE 3104 SARATOGA DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743-7311
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3466525 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e — L. e e e |=NETE —— = . - - P -
SWANN, HADLEY & ALVAHEZ’ P.A Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BOULEVARD
STE. 270
WINTER PARK FL 32789 _ -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title { applicable {NOTE' Registered Agent signalure required when reinslating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - I .
! bl =08 - 2z 10 F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $55lﬁ!_0 _Erlectlon Campal‘gr: nancing [ $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TTLE O change  [J Addition | &
NAME SCHOPPER, MICHELE NAME 2
stheet aporess | 3104 SARATOGA DRIVE STREET ADDRESS §
Ciry-§7-21P KISSIMMEE FL 34743 CITY-ST-2IP u
o
THLE [ Detete TITLE [ Change  [] Addition | ©
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CiTY-87-2IP
TITLE [ Delete TITLE N i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TILE [ Delete MLE [J Change [ Addiion
NAME ‘ NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and 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 recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm ith an address, wi ather like empowered.
\ . N LA N ALY Bt -
ol A N . ']g. ( i - ( )
sianaTURE: AW QAL XUR(ichele Schoppey ) 24. Feb.2000 (401)348-
o

sanTURE AND TYPED CR PRINTED NAME o‘s]smm: QFFICER OR DIRECTOR Date Daytime Phorie ¥ 3

2o




