.-

2001 UNIFORM BUSINESS REPORT (U;BR) FILED

DOCUMENT # P98000072481 May 03, 2001 8:00 am
1 Sy tane Secretary of State

PARAGON CAPITAL GROUP, INC. 05.03.2001 90923 047 **150.00
Principal Place of Business Mailing Address
FH-N-FEDERAL-HWY. “H-N-FEDERAL HWY
BOCA-RATON-FL23487 BOCARATONFL-33a87—
221 YA AT oaD 3o yAMNMATE RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SIWTE 3ikd SNWTE 3iéo
City & State City & State 4, FEI Number 6084 Applied For
Proca eATN | FiopcDir Boca L£AaToN, FLeRADA 8508 8 Not Applicable
Zip Country Zip Country - . $8.75 additional
) 5. Certificate of Status Desired - :
2343 Jaa 2343 USA D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GOLDS_[_EIN’.‘IAM.IE e e m e e - ——. . Strest Address (P.O. Box Number is Not Acceptable) . _
7171 N. FEDERAL HWY
BOCA RATON FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
. Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
. . . u s N . 4 '
9. ;hlsfgprporatlgn is el|g|b|: t(lJ sansfyéls Intangible FILE ‘:IOW!.I FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
ax shqg rgqmremen\ and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ oelete TMLE [ Change [ Addition
NAME . | TWYFORD, LEE _ NAME
STREET ADDRESS | 3201 S, QCEAN BLVD., APT. 801 STREET ADDRESS
or-S7F | HIGHLAND BEACH FL 33487 c-57-2¢
TILE D [ Delete TLE [] Change [ Addition
NAME GOLDSTEIN, JAMIE NAME
STREET ADDRESS | 3201 §. QCEAN BLVD., APT. 801 STREET ADDRESS
COTY-STZF | HIGHLAND BEACH FL 33487 Giry-ST-2IP
TME D 1 Detete TINLE [ Change [ Acdition
NAME GOLDSTEN, DON HAME
STREET ADDRESS | 3201 S. OCEAN BLVD., APT. 801 . STREET ADDRESS
orv-si-2¢ | HIGHLAND BEACH FL 33487 oy st-2¢
TITLE N [ Dpelete TITLE [J Change  [] Addition
ChmeT T T o T T NaME T -
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report or supplemental reporl 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 corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, wigfgll olher like empowered.
SIGNATURE: Dot 1. oy \s \\&4
SIGNATURE AND TYPED OR PHNED NAME OF SIGNING OFFICER OR DIRECTOR Data | T Daytime Phone #

%

CR2E034 (10/00)



