2003 FOR PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000079055 R

1. Entity Name

PARIS LEGENDS, INC.

Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90065 006 ***550.00

Pringipal Place of Business Malling Address
780 PINE CT 780 PINE CT
NAPLES FL 34102 NAPLES FL 34102

VAN M

SO ATRRON WV | T TE53LASTRR DR L

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State N A’G’L E& , F)- City & State N HPL ES ) FL 4, FEI Number 59-3537463 f:zfgzc; y::co;me
Zip 3 h ,03 Country Zip 3b IO% Country 5. Certificate of Status Desired [ ?g'g?q Sid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  —e—— N
Haolo
COOK-TESTARD, WENDE S Adjeg’(g m’;&@; T ciegaw Une —

~—780~PINE ~COURT--

HAPLES FL 34103 303 AOETRADE N _
o City NAPLEC FL Z'%CﬁdieOS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . —b 10\5\ 20 200%

Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) RATE
FILE NOW!!! FEE IS $550.00 . o
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be §750.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [ change  [7] Addition
NAME

STREET ADDRESS
CITY-§T-2IP

me . [D Boelete

NAME COOK-TESTARD, WENDE
sTReEeT ADORESS | 780 PINE COURT - . - -
arv-si-zp | NAPLES FL 34103

TIE D O Change [ Addition
e TESTARD AHMYgine

STREET ADORESS | 780 PINE COURT sthEeTA0DRESS | R0 LASTRADA o/lN

CITY-ST-2F NAPLES FL 34103 CITY-ST-2IP MAPLES . FL 340

TITLE D [ Delate
NAME TESTARD, ANTOINE

TITLE O pelete | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eImy-gr-2P- |- - - - . .- - CITY-ST-ZP. | - e e

TITLE - 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on &n attachment with an §ddress, with all cther like empowered.

SIGNATURE: ___ < ~ BEQUIRED 30\55 QPO} 9003

SIGNATURE FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

BEEY

Ny

CR2E034 (4/03)



