2000 UNIFORM BUSINESS REPO«T {JBR)

1. Enity Name Apr 7, . am
PARADISE NUTRITION, INC. ecretary Of State
03-01-2000 90035 039 ***150.00
} Principal Place of Business Mailing Address
2400 PGA BLYD. SUITE 180 2400 PGA BLYD. SUITE 190
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3500
Suite, Agt. #.stc. o T suite. Apt, 4. elc, DO NOT WRITE IN THIS SPACE
, . s -084 2130
City & State City & State 4, FEl Number Applied For
) APPLIED FOR e
Zip Country Zip Country £ " $8.75 aaditional
L. . . . 5. Certificate of Status Desired ] Foo Required
’ 6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
LEXIS DOCUMENT SERVICES INC. Strest Address (F.O. Box Number is Not Acceptable}
3053 WW. KELLEY RD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar regi stered agent, or both, in the State of Florida.
SIGMNATURE
Signalurs, typed or printed rame of registared agem and tths if applicable (NOTE: Ragisterad Agent signature toquirad when reinslating) DATE
e P
9. This corporation is aligible to satisly its Intangible FILE NOW!! FEE I1S{150.00 10, Eisct ) .
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee wil 0.00 0. %echon Campaign Fmancing $5.00 may Bo
b ust Fund Contribution. [ Added 1o Faes
{See criteria on back) ] Make Check Payable to Depariment of State
1. ’ ) OFFICERS AMD DIRECTORS 12, ADDITIOMS JCHANGES T OFFICEAS AND DIRECTORS N 11 .
TME DTS [ Gelate e [ Chenge [ Addition | &
NAME HOLLANGER, BARRY NAME i_’.
sTReeT aDoREsS | 2407 PGA BLVD, SUITE 190 STREET ADDRESS 2
cre-stze | PALM BEACH GARDENS FL 33410 CIT-SF-2P i
= c
TIFLE PD 7 Delete TME [ Change [ Additien | &
HAME FONG, HENRY NAME
STREET ADDRESS | 2401 PGA BLVD, SUITE 190 STREET ADDRESS
rr-st-2¢ | PALM BEACH GARDENS FL 33410 oiTY-S1-28
TIme 7 celere THLE O Change [T Addition
KAME - NAME "
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-ST-2IP
TITLE 2 petete TLE [J Change [ Adaion
NAME NAME
LTREET ADDRESS SIREE] ADDRESS
civy-57-2IP GIvy-5T-21P
TILE [ Delete TITLE [IcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CHY-ST-2tP
TmE [ Deete TIE Clchange ) Addition
NAME NAME
SYREET KODRESS |- STREET ADDRESS
CITY-ST-2f CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the examgtion stated in Section 112.07(3)i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate gnd that my signalure shall have the same legal efiect as it made under oalh; that i am an officer or director
of the corporation or the recelver or tnustes empowerad 10 execute this report as required by Chapler 807, Flcrida Stalutes; and that my name appears in Block 11 or Block 12 §f
changed, o5 on an altac! ith 9 adgiess, with all other like empowerad.
“ -
TURE AHOTYFED OR PRINTED NAME OF SIGHNING OFFICER OR OIRECTOR Date Daytone Phone ¥




