2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PARIS LEGENDS, INC,

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90103 019 ***150.00

P98000079055

AY  9OSEr0

Principal Place of Business

780 PINE CT
NAPLES fL 34102

Mailing Address

780 PINE CT
NAPLES FL 34102

2. Principal Place of Business

AR RGN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3537463 Not Applicable
ZIp Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Regquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
e - © - Cook-TESTARD, WEWDE
COOK-TESTARD, WENDE Street Address (P.0. Box Number is Not Acceptable)
3410 GULF SHORE BLVD. NORTH #102 i .
NAPLES FL 34103 730 Wne Court

City FL Zip Code 3(‘ ,02

Aowples

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printeg name of registerad agent and tille it applicable,

(NOTE: Registered Agenl signature requirsd when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
1See criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
0 Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ pelete TITLE ¢ OOk . TéSTﬁaD WEN D Ocnenge T Addition | 5
NAME COOK-TESTARD, WENDE HAME @. @r D ]
stheT apoRess | 3410 GULF SHORE BLVD. NORTH #102 sweeraooeess | 80 YINE ‘ 3
civ-st-ze | NAPLES FL 34103 CITY-$7-2P Nup\% FL Bh |02_ v
TITLE D O pelete TIMLE TGSTBQD ﬂ“}d“‘ Q [Jchange [ Addition &
NAE TESTARD, ANTOINE NAME < v

staeet Aporess | 3410 GULF SHORE BLVD. NORTH #102 sweeraovness | 180 -ﬂ“Q- oor |

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TLE 1 Delete TITLE O Change [ Addition
MAME - R . 1 7' S R I o
STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-7IP CITY -§1-2IP

TITLE [ pewste TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

13. | hereby certif
indicated on t

of the corporaticn or the raceiver or trustee

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s 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
eport as required by Chapleg807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ol 97 8009 _

Date Daytime Phone #




