FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

YiIHET

DOCUMENT #  P98000025542 Secretary of State
) =
1. Entity Name ' 03-10-2003 90768 003 ***158 75
PARADISE SPORTS PROPERTIES, INC.
Principal Place of Business Mailing Address -
POST OFFICE BOX 888 ,  POST OFFICE BOX 888 d
GRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34581
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE| Number Applied For
59—3502266 Not Applicable
“p Country zp Country 5. Cerliticate of Status Desired $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— ~Name* -
B OWSKI’ JEROME Street Address (P.C. Box Number is Not Acceptable}
1718 SANCTUARY PL
BOX 888
CRYSTAL BEACH FL 34681 City FL | 2pCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed ar printed nama of registered agent and 1illa if epplicable. [NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i )
., . El C ign Fi
At May 1, 2003 Fee wil b $550.00 * octor Comnan s [ $5.00 oo
Mate Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ' O elete TILE Clcrange [ Addiion | &
v BARANOWSKI, JEROME N =)
streer anoress | POST OFFICE BOX 838 STREET ADDRESS 3
CITY-ST-2IP CRYSTAL BEACH FL 34681 CITY-8T-Z7IP 2
(3]
TITLE D [ Dalete TITLE : [ Chenge  [J Additian 5
NAME BARANOWSKI, JULIA ‘ NAME
sreet ADDRESS | POST OFFICE BOX 888 STREET ADDRESS
crv-st-2¢ | CRYSTAL BEACH FL 34681 CITY-ST-2iP
TImE (1 Delete TTiE O Change [ Addition
NAME _ _ B o - RonaME ) S . _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-ZIP
THLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Stalules. | further certify that the informaticn
indicated on this raport 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 ot Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an a
SIGNATURE: = < L) 20 774 63— 7L7—€>339-:7773
?cﬂm'u ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~— 9(:3 / Daytime Phcne #




