2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000085364 May 15, 2000 8:00 am
. Entity Name S
g ecretary of State
PARADISE JOE'S INC.
05-15-2000 90295 038 ***150.00
Principal Place of Business Mailing Address
BBOO5 OVERSEAS HIGHWAY PO BOX 1580
ISLAMORADA FL 33036 ISLAMORADA FL 33036-1580
i > S IR G
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0866634 Not Appticable
Zp Gountry Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SASSINE, ELIZABETH A Street Address (P.O. Box Numt;er is Not Acceptable)
111 EAST RIDGE ROAD
ISLAMORADA FL 33036 .
- T T City FL | 2° Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and utle If applicable. (NOTE Registered Agenl signature raquired when reinstating) OATE
‘ L e , 1
9, ¥h4sf$orporailgn is ehglb!: talJ satisty its intangible . FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requicement and elects to do sa. fter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME SASSINE, ELIZABETH A NANE
STREET ADDRESS | 114 FAST RIDGE ROAD STREET ADDRESS
CITY-ST-2IP ISLAMORADA Fl. 33036 CITY-8T-2IP
TITLE VP [ Delete TITLE [JChange  [1 Addilion
NAME SASSINE, JOSEPH NAME
STREET ADDRESS | 111 EAST RIDGE ROAD STREET ADDRESS
CITY-§7-2IP |SLAMORADA FL 33036 CITY-$1-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NABE
. STREET ARDRESS o S _ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP - e -
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TMLE [ patate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the examption stated in Section 119.07{3X), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustga empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an afidrdss, with algqther like empowered.

SIGNATURE: __ /i -, ELizApeTd 4 /.l,lblﬁb 28 A5 - poog

SIGNATUREyIDTYPED ORFR INTED’IAME ‘OF SIGNING OFFICER OR DIRECTOR ’ Data ' Daytme Phone #
A,

T b



