2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000066717

1. Entity Name

PARADISE TOYS & GAMES, INC.

Mailing Address

1311 NW 125TH TERRACE
SUNRISE FL 33323-3128

Principal Place of Business

1311 NW 125TH TERRACE
SUNRISE FL 33323

2. Principal Ptace of Business 3. Mailing Address

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

| cityaSae

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90131 019 ***150.00

AUU1Y482

IORERTAR AT

DO NOT WRITE IN THIS SPACE

JE

City & State 4, FEI Number _65 0 8 4 ) [ IAPI-2;|iEd For
= I s - s = - 5&21 l !NG', EYRET
I —_— B T T B . - C o 1 - o ey e - —
Ze Country Zie ountry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODBEE, KEVIN
1311 NW 125TH TERRACE
SUNRISE FL 33323

Street Addreés (PO Box Number is'Nidt'Acce_aptaEie)

SIGNATURE

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature. typad or printed name of registered agent and title if applicable.

(NOTE: Registarsd Agent signature requirad when reinstating)

DATE

9. This corporation is gligible 1o satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

13. | hereby certify thal the information supplied wit
indicated on this report or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

rfike empowered.

-
P

(See criteria on back) O Make Check Payable to Department of State
1. " " OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE Ochange DO
NAME GODBEE, KEVIN NAME
swreeT anoress | 91311 NW 125TH TERRACE STREET ADDRESS
CITY-8T-ZP SUNRISE FL 33323 CITY-5T-2IP
TITLE O celets TTLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
SCAY-STTR o - j-omastae — — -
TITLE O palete TILE Ochange (-0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Datete TITLE Ochange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ Deiete I TITLE {7 Change [1-
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-51-2P
TITLE O pelete TITLE [ Change [ *°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IP

this filing dops not qualfy for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

. - C e -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3]‘1]00 98" - 84 o~ Bl

Cate Daytme Phone #




