- FILED
FOR PROFIT CORPORATION ~ May 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PI70000952.80 : 05-09-2002 90092 041 ***150.00

1. Entity Name

PARADISE FOUND |, INCY

DO NOT WRITE IN THIS SPACE

2 Princinal Plara nf Sgine. s o 3. Mailing Address
819 oav CArtos Deive | 868 106 AVENUE M.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
FT. MEesS RBtacCH \FL MH‘ELE.S y FL . 59-3 4770(05 Not Applicable
Zip Country Zip Country " . $8.75 Additional
35‘%3 } r 3 q ,os 5. Certificale of Status Desired (| Fea Required

7. Name and Address of Current Registered Agent

i wanpeRon mlemas |

. Mm_UTOWRMiT_—E o Street Address {(P.0. Box Number is Not Acceptable)
IN THIS SPACE B8 |10, Avenue N
~_ NAPEs  FL["$fiog

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUH@-_,A —ﬁlaﬂﬂs wmak) o4 I 19 { Oa—
e T e ey

INOTE: Registered Agent signatura required when reinstating) DATE 1

o o L ‘ January 1 - May 1 Fee is $150.00

9. Th\slc.orporanqn is eligible to satisfy its Intangible _ Aﬂg' Ma 'lyFee is $550.00 10. Election Campaign Financin $5.00

Tax filing requirement and elects to do so y 1, yh 4 -UU May Be

. .? " e O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DiRECTORS
TTLE P TIeE o
we Q0SS LAWRENCE ¢, rave g
STREET ADDRESS | €34 )& &, ANS CARLOS Drive STREET ADDRESS o
CSTIP [FT. MVERS preacu , FL 33631 oITY-ST-2P &
e T ! TLE 5
NAME ROSS, JAME NAME o
STREETADDRESS |31 SAM La2ioS DRIve STREET ADDRESS
CITY-ST-21P F]' Mvegs m} F'L. 9)3q3 (' CITY-ST-2IP
TITLE TITLE
NAME o ~ - | B

e e="| DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZiP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITy-ST-2p

13. | hereby cetity that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with_all other like empowered N . .
SIGNATURE: X Nane Ross K «-23-0a 237-49b3 - 933
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylw'mePhi‘—J

77




