2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #  P98000016598

1. Entity Name

PARAGON RESOURCES INC.

Principal Place of Business Maiting Address . \"‘C -‘l ;‘.\‘\ A {' \'. \_0
1820 HYPOLUXO ROAD CA 1820 HYPOLUXO ROAD G-t RN 2
LAKE WORTH FL 33462 LAKE WORTH FL 33462 Lt
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Suite, Apt. #. etc. Suite, Apt. #, ete. X CHECK HERE IF MAKING CHANGES
City & State City & State. 4. FEI Number 65 056 . Applied For
: 2337 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent. . w.~—. .. ~ T..Name and Address of New Registered Agent— —— - _
: Name
NEMBACH, Street Address (PO, Box Number is Not Acceptable)
1820 HYPOLUXO RD
C1 _
LAKE WORTH FL 33462 iy

Zip Cede
cerenn ¥ ﬁw{lﬂ A FLL

F 1 Tamiliar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office r;ggﬁgeréﬂfééé&%%‘@@f@‘ﬁme Stege J

the obligations of registered agent. ' %%%gﬁ g%g

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registerad Agﬂsig_r_\_gj_ure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . o '
. 9. Election Cam aign Financin
After September 10, 20033 Fee will be $750.00 Trust Fund Copntrigbutilon‘ ’ O ?%e?ﬂqoh@éf ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P % TITLE Mhange [ Addition
NAME NEMBACH, KARL NAME _
staeeT Anoress | 4527 HUNTING TRAIL : sweeraooress | (7 | CAS BRITAS CiRCLE
crv-size | LAKE WORTH FL 33467 orv-st2p | HYPOlixp, £ 33462
rd
TITLE [ pelete e [J Change [ Addition
NAME NAME oy
STREET ADDRESS STREET ADDRESS i,
NI
CITY-ST- 2P CITY-ST-2P . w1 50) LI
TITLE 1 Delete TITLE . I Change [ Addition
‘ - - - - - St B -
NAME - — e - - - - : NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE T Delete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE ] Detete TILE [Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-1IP

12. | hereby certify thal the information supplied with this filing 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 accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
cf the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acldress, with all other like empowered.
U /0/03  $utsy 7-3 Z30
7

lfale Daytime Phbona #

SIGNATURE: \5{ <

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 6988500

CR2E034 (4/03)
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