2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 03, 2000 8:00 am
PARADISE WORLD F$00, INC. ecretary of State
04-03-2000 90203 015 ***150.00
Principal Place of Busingss Mailing Address
PMB 330 PMB 330
11184 ANTIOCH ROAD 11184 ANTIOCH ROAD
OVERLAND PARK KS 66210-2420 QVERLAND - PARK KS 66210-2420 P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Mumber Apnnlied For
65-0797973 Not Applicable
Zip Country Zip N - Country 5. Certificate of Status Desired! [ $8'75 Additio_r)al
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
) CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisierad agent and title if applicable. {NOTE: Registered Agent signature requred when renstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction C ian Einanci
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 e Trjztlggndagoﬁilkg;uti::ncmg O fzi-e(t):RO“g:};sBe
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIMLE [ change [ Adgition
NAME KLEBANOV, ALEXANDER NAME

STREET ADDRESS | PMB 330, 11184 ANTIOCH ROAD STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66210-2420 CITY-ST-2P

e DP ] Delgte TITLE ClcChange [ Addition
NAME KRINICHANSKI, ALEXANDER NAME

sTReET ADDRESS | PMB 330, 11184 ANTIOCH ROAD STREET ADDRESS
Giry-51-2 OVERLAND PARK K$ 66210-2420 CTy-5T-2P

TITLE VST O Delete TILE O] chenge [ Addition
NAME ADAMS, RAY HAME

STREET aDoRESS | PMB 330, 11184 ANTIOCH ROAD STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66210-2420 CITY-5T-2IP

TILE [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fling does net quality for the exemption stated in Section 199.07{3¥i), Florida Siawtes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath: that I am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachment with ag.address, with all gther like empowered.
SIGNATURE: /&9 a“&m——' — KAY Adsims, VP 329/20s0 913 beY-Sof0

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phione #

.

T .

GR 004 (grRy



