2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P98000077627 Secretary of State
1. Entity Name 02-03-2003 90113 Q20 ***
PARADISE TRANSMISSION SERVICE, INC. 150.00
Principal Place of Busingss Mailing Address
5628 MCDONALD AVENUE P.O. BOX 5428
KEY WEST FL 3%040 KEY WEST FL 33040 22001121
I B A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0891212 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ gei';,esq 3?:(;“““

6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Narme ™~ -

BLOOMQUIST, ROBERT
1426 FLAGLER AVENUE
KEY WEST FL 33040

E : City FL Zip Code

Street Address {P.0O. Box Number is Not Acceptable)

8. The afbé*;ie Hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . ’

CR2E034 (10/02)

o
SIGNATURE - :
. ;::.gignalure'; typed or printed name of registerad agent and title if applicabla. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
: . e 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe_e will E?e §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ' O Detete TLE [ change [ Addition
NAME BLOOMQUIST, ROBERT NAME
streer aooress | 1426 FLAGLER AVE. STREEY ADDRESS
orv-si-ze | KEY WEST FL 33040 oITY-51-21P
TiLE SM O pelete e O change [ Addition .
NAE BLOOMQUIST, PATRICIA NAME
street aporess | 1426 FLAGLER AVE STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 cry-si-2IP
TITLE [ Celete TITLE o (3 Change [ Addition
NAME - : "7 R NAME T e T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP 7
TITLE ] Daleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TILE [ delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 signalure shall have the same legal effect as if made under oath; that T am an officer or director
of the corporatiol € rec oexeeule t1is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ongn attachment wi other likg empoiRered

) EIRED /=8 9 =03 [Zesfagatans

aylime Phone 4




