2002 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

ecretary of State
PgEf:NEmeENT #m?OmO '7(0? O 04-17-2002 9232]2 026 ***150.00

PARADIGM SPORTS CORPORATION

DO NOT WRITE IN THIS SPACE | §31225

2. Principal Place of Business 3. Mailing Address
5311 EAST BUSCH BLVD 5311 EAST BUSCH BLVD
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EMPLE TERRACE, FL TEMPLE TERRACE, FL 59-3492347 Not Applicadie
Zip Country Zip Country - . $8.75 aAdditionat
33617 U.S.A. 3 3617 U.S.A. . 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Registered Agent

Name
MCMILLAN, JOHN E

DO NOT WR’TE Strest Address (P.O. Box Number is Net Acceptable)

IN TH!S SPACE e G IR 5 N S 6 TH S TREET =200

CYEMPLE TERRACE FL | 785%%7

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

SIGNATURE _-.

Signalure, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
: el ot ; January 1 - May 1 Fee is $150.00

. Thi t ligible to satisfy its Intangibl ) o ‘

% o ing rocmont and oo 1 do o After May 1, Foa is $550.00 10. Election Campaign Financing $5.00 May B
R ? eq e, 0 Amended UBR Is $61.25 Trust Fund Contribution. Ll Added to Fees
(See criteria on bac Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS

TITLE P s e TMLE

NAME O'BRIEN, TERRY D . NAME

STREET ADDRESS 5311 EAST BUSCH BLVD. STREET ADDRESS

CITy-S1-21IP TEMPLE TERRACE, FL 33617 CITY-§T1-21p

TITLE S THLE

NAME MCMILLAN, JOHN E NAME

STREET ADDRESS 9385 N 56TH ST. SUITE 200 STREET ADDRESS

oiTy-ST-2P TEMPLE TERRACE, FL 33617 GHTY-S5-21P

TILE TME

NAME NAME

STREET ADDRESS STREET ADDRESS D 0 N o
CiTy-8T-2IP CITY-ST-ZiP T WRITE

CRZE034B (12/01)

e INTHIS SPACE
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CHTY-ST-2IP
THLE - TIILE

NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE THLE

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-71P

13. i hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other ilke empowered.

SIK'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




