2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARADISE CREATIONS OF PINELLAS,

DOCUMENT # PQ7000071670

INC.

Principal Place of Business

12614 CRESCENT OAKS PLACE
TAMPA FL 33612

Mailing Address

12614 CRESCENT OAKS PLACE
TAMPA FL 33612

2. Principal Place of Business

1710M Clear i xidh Lneyo b
urtlAptA eto.

3. Mailing Addiess

€

5Sune Apt #, etc. A, 5

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90084 043 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

ity & State ity & State, 4. FE} Number Applied For
f "ﬂl FL' Cf ‘N“"‘d’u FL 58-3462941 Not Applicable
¢
éé ng (o Country %%‘75 (e ‘60””"" 5. Certificate of Status Desired [ feae :‘;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALWAS gHRls ;  ———— mr——— Street Address (P.O Box Numberds Not Acceptable)
12614 CRESCENT OAKS PLACE
TAMPA FL 33612
ity Zip Code
P )y FL

ént for the purpose of changing its registered office or registered agent, or both, in the State of Florida

K- §- 2000

{NOTE' Begistarad Agent signature raquired when reinstating) DATE

Mn is eirglbl;/ (isfy its Intangibie__

Tax filing requirement angrelects 10 do so.
{See criteria on back)

v wee—FILE NOW FEE IS $150.00..
After MAY 1, 2000 Fee wIIE be $550. BD
Make Check Payable to Department of State

= =t. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE P1D [ Delete TITLE O change [ Addition
HAME KUNZ, ANDREW P NAME

stReeT ADDRESS | 12614 CRESCENT OAKS PLACE STREET ADDRESS

CITY-ST-2IP TAMPA EL 33612 CRY-ST-ZIP

me VvsSD. O Delete mims [l crange [ Addition
NAME KALYVAS, BILL :  NAME

STREET ADDRESS™ ‘12314‘CRESCEN1“0AK3 PUACE="" =S ~STREET ADDRESS ™ [~ ————— — -
CITY-ST7-21P TAMPA FL 33612 CITY-ST-2iP

me O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TLE {7 Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET ANDRESS STREET AGDRESS

CITY-ST-2iP CITY-5T-7P vt et S

TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME i w .

STREET ADDRESS _STREET ACORESS B

CTY.ST:ZRS . eIy sT-7IP

T el T [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$1-2P

13. | hereby certify that the information suppiied
indicated on this report or supplemental re
0p &

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certfy that the information

true angl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

other like empowered.

VsIA .

© execute this report as required by Chapter 607, Florida Statutes; and *hat my name appears in Biock 11 or Block 121

2-2-2000 " 2% Yygs

Datg Daytme Phane #

CR2E034 (9/99)



