2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061950

1. Entity Name

PARAMOUNT WORLDWIDE, INC.

Principal Place of Business

-~ WEST SAMPLE ROAD

Mailing Address

POST OFFICE BOX 924819
MARGATE FL 330934919

FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90379 044 ***150.00

I

2, Prmcwpar Place of Business 3. Mailing Address ||I|"". ulml | ”I Im " " I "
%724 W. Sample Read

DO NOT WRITE IN THIS SPACE

Sune; Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Coral Spr :Lngs , FL ’ 650855432 Not Applicable
B :Z’;%;O‘G?mw =t 'Cf]ugz Rl Bl Couatry - "5, Certificato of Status Desired™ ~[1° ?g'ggﬁgf;ﬁdna* T
6. Name and Address of Current Reglélér_a_d Agent 7. Name and Address of New Registered Agent
Name
Fronzaglia, Matthew D
AMERILAWYER Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 9724 W. Sample Road
Cit . Zip Cod
Y coral Springs, FL 350%%

8. The above named entity submits this statement for the purposé of changing its registered office or registerad agent, or bath, j the State of Florida.

sanatureBY ¢ Matthew D. Fronzaglia Wh ?"M‘: 7’/1'/7"’“

Slgnatura typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requ(ad when ralmﬂlrﬁJ DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

- ; 10, Election Campaign Financin
Tax filing requirement and elects to do s0. paig 9

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See crileria on back) O . Make Check Payable to Department of State
11, o O_FF_l(_j_léHs AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Defete TITEE P,5,D , [Kohange [ Acdition
A FRONZAGLIA. MATTHEW D A Ffohzaglia, Matthew D

i)

STREETAODRESS | 739 WEST SAMPLE ROAD smeersooness | 9724 W. Sample Road
om-s-7P | CORAL SPRINGS FL 33085 CITY-ST-2IP Coral Springs, FL 33065
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PIV-STP o[ o e = —— om-stae | o e
TI7LE |:| Delete TILE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ; ] CITY-§T-2P
TILE Do O D Delete TITLE {Jchange [ Addition
NAME o o : s NAME
STREET ADDRESS | 7 STREET ADDRESS
CIrY-S1-2p GITY-§T-2IP
TITLE O pelete TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-2IP
TITLE I:l De!ete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-§T-2IP

13. | hereby certfy that the mformanon supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed or on an attachment with an address, with all other like empowered.
D. Dl vpjsen (11025
{ U

Daytime Phona #

SIGNATURE: Matthew D, .’ lFronza§l=1a\_,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 (9/99)



