] 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000070505 Jan 26, 2000 8:00 am
- 1. Entity N
| PARADOX GALLERY, ING Secretary of State
' ) 01-26-2000 90050 045 ***150.00
_ Pringipal Place of Business Mailing Address
* | 301 SOUTHGATE PLAZA 301 SOUTHGATE PLAZA
- SARASOTA FL 34239 SARASOTA FL 342396113 th u Lg =L1 3 i Ub
o s AT AR
] Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Ty & Satle - e ’_Clty'&faatey'_“ﬁ‘w—““—:ﬁ-‘iﬂ- 4 NUMDE ™ =R (YA A 4 e —lmggppnedﬁnp_—
i 65°0861461 S,
Zip Country Zip Country 5. Certificate of Status Desired I:I geae ;g“ﬁ?eﬂmnal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name :
! ?Q)LSL?I'%FS:EEHAE\%YWA Street Address (P.O. Box Number is Not Acceptabli)
BRADENTON FL 34205
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE - P . N _
Signature, typ_ed or pnnted nama of registered agent and titie it apphicable ~ (NOTE: Registerad Agent signatura reguired when ramstalmg) DATE
9. This corporation is eligible 1o satisfy its Intan |ble FILE NOW!!! EEE 15.$150.00___ ._____ ‘ o . I
- ﬁia_ﬂm; reqmrerrs\en‘tgand slects toydu 5. 2 After MAY 1, 200!0 Fos wiil$ e $550.00 !O;sEIchon Campeign-Financing $5.00 mayBe
. rust Fund Conlribution, U Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 3 kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D ) ) 1 pelete TILE [“1change [ Addition
NAME ALLEN, SUSAN NAME

street aporess | 9750 LOMA LINDA ST STREET ADDRESS

CIY-§T-20P SARASOTA FL 34239 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2IP

THLE 3 elete TILE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

THLE O pelete e e e oot -+ == =~. . "[Change - [F] Addition
NAME _. | . e s : TR nAME v

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TITLE [ elete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CIFY-ST-2P

TINLE [ pelate TITLE O change [ Addition
NAME ‘ NAME

STREET ADDHESS STREET ADDRESS

CHTY-ST-210 RS CUTY-ST-2P

13. | hereby cert\fy that the infermation supplied with this filing does not qualify for the exemation 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 thal my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all cther like empowered.
[- 11 365 -0435

SIGNATURE: : —
_/GIGN-QT‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




