i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p9g cooo 38777

1. Entity Name

%

Pa radi se F/o/a/fwj_r oF Por/"'“/?f‘cﬁe)/.zu

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business

RO 7 /qa'dje Ko(

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 15,2002 8:00 a
Secretary of State

05-15-2002 90074 041 ***150.00

DO NOT WRITE IN THIS SPACE

m

City & State City & State 4. FE| Number Applied For
Po T /Q 1'c /Ie)’ /"L 5P~ 3 S5C6 7853 Not Applicable

Zip Country Zip Country ‘ . $8.75 Additional
3¢é é f /‘QAJC o 5, Certificate of Status Desired D Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Nve [ @rry C. Schaller

Street Address (P.Q. Box Numbey is Not Acceptable)
NS 8 IR S

Y New PorT Richey

AL %o 20052

8, The above named g

y 5ubmits this state%se of changing its registered office or registered agent, or both in the State of Flarida.
C. Aj ‘ ST/-O3

Tax filing requirement and ¢lects to do so.
{See criteria on back)

SIGNATURE
nature lyg#d or printed of registered agent and litle_nf applicable. (NQTE_: Registereq Agem signature required when reinstating} i DATE
9. This corporation is eligible to satisfy its Intangible January 1 - May1,Fee i5 $150.00 | 10. Election Campaign Financin
§ corporation s eligible to satisfy its Intangi After May 1, Foe is $550.00 ; pas ¢ $5.00 MayBe

Amended UBR is $61.25

Trust Fund Contribution,

D Added to Fees

11. OFFICERS AND DIRECTORS

Miike: CHock:Payable.to Department Gf State

CR2EQ34B (12/01)

me A TME
NAME H/CX Ko loK: 77na_r NAME
SIREETADDRESS (, 2 O 7 Rrb(g e KA STREET ADDRESS
CITY-ST-2IP po r R i 6 Ft B'févéf CITY-8T:ZIP
r iche y
ME S. 4 . TME |
NAME RowsTaTinos Bowll's NAME
STREETADDRESS /3 & &. Lemon, ST STREET ADDRESS
CITY-ST-ZIP TAR Pon/ 5/,,.,',\/‘?;. ,cz__ I¥6 5}7 CITY-ST:2ZIP
TITLE v e |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP DO NOT WR'TE
TME TME |
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP -
TTLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST+ZIP
TME TME |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIY.$T.-ZIP

CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florda Statutes, | further cerlify that the information
indicated on this repont 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 frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 ar on an

., ,attachment with an address, with all gjher like empowered
SIGNATURE: M%.
SIGNATURE'AND ED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Y30 -OR

- Date

Daytime Phona #

HLEX [KOoloKTTFAS

1r1140 1 ARQ



Divisioh '8f Corporations http://ccfeorp.dos.state.fl.us/scr... | =&r2=&r3=&r4=PARADISEHOLDINGS&r5=

Florida Profit
PARADISE HOLDINGS OF PORT RICHEY, INC.

PRINCIPAL ADDRESS
135 E LEMON ST
TARPON SPRINGS FL

MAILING ADDRESS
135 ELEMON ST
TARPON SPRINGS FL

Document Number FEI Number Date Filed
P9R0O00038789 5935660782 04/29/1998
il
(G Status ' Effective Date
FL - ACTIVE - NONE
Registered Agent

me & Address

CROW, LAWRENCE D
135 ELEMON ST
TARPON SPRINGS FL

Officer/Director Detail
e A d e

KOLOKITHAS, ALEX
135 E LEMON ST

TARPON SPRINGS FL. |

BOULLIS, KONSTANTINOS . -
135 E LEMON ST q

¥)

TARPON SPRINGS FL

Annual Reports

iled Date] |

BB

2000 I 0571172000 |
]

2001 [ 0572372001
- G S

]
]

1 of2 A2O/00 1176 AR



