| FILED
2003 FOR PROFIT CORPORATION Apr 03.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
e T # POB000041246 cren oLtate

1. Entity Name

PARADISE PLANTS & SERVICES, INC.

Principal Place of Business Mailing Address
P.O. BOX 1328 P.0. BOX 1328
LOXAHATCHEE FL 33470-1328 LOXAHATCHEE FL 33470-1328

TR

2. Principal Place ¢f Businass / | 3. Mailing Address

2230 S, Ocean 5 vel,

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

& Stat, City & State 4. FE) Number Applied For
&QCJ - . 65-08294 14 Not Applicabie
Gountry Zp Country 5. Certificate of Stalus Desired (] $8'75 ﬂfdditional
3 - g{) 0!% Fee Required
i ___6. Name and Address of Current Registered Agent=s——e—"grri—r|. = =~ =ws—r= 7= Name and ‘Address of New Registerad Agent’
SHINER, ALAN ﬂ?’@ Shiner

322 OLIVER TREE CIROLE 4730 S, Oeean L1rd.

WEST PALM BEACH FL 33413 T

Pain becch FL- 272

8. The above named entity submits this stagtement for t urpose of changing its regisiered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

.. the obligations of;?glslered agent.
3-31-03

;

siGNATURE
Slgnalura lypad or pnnlsd name ol registered agent and e 1f applicable (NOTE: Ragislered Agent signature required when rainslating) DATE
FILE NOWY! FEE IS $150.00 A N )
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550_'00 Trust Fund Contritrution, = Oa Added to Fees

Make Check Payable to Florida Department of State crT

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O belete T SeCcRETREY ) crange [P adition
“KaME SHINER, ALAN _ NAVEE CASSRNORF STEINARLS - SHINE

sweeeraooress | P.O. BOX 1328 (NA) s aooeess | 2730 S, OCERN BLvD

crv-st-2p | LOXAHATCHEE FL 33470-1328 CITY-5T- 2P Pherd BeAacH . F _zgfffo

e . T Detete e ' [Jchange [ Adavien
NAME ' NAME

STREET ACDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T SR e e e T T T T = e TR TR S Mcnange {7 Adgition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oy - §1-21p

TME [ oetete TMLE [ crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O pelete TI7LE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2IF ) CITY-ST-2IP

TILE [ Dalete TITLE [Jchange ) Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered to execele this report as rdquiyed by Chapter 607 Flonda Sgu%s@%ﬁmy name appeaars in Block 10 or Block 11 if

changed, or on an attachme d t empowered,
SIGNATURE: (A

IREAZ ST 7 ) S—3/~-0=

SIGNATURE AND TYPED OR PRINTED NARS.DF SIGNING OFFICE; R Dale Daytime Phone #

AY  ¥EBLZHO

CR2E034 (10/02)



