T
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT #  P98000104478 MSay 1?, 2002f g:OO am|
1. Enity Namo ecretary of State .
PARADIGM ARTIST MANAGEMENT, INC. 05-15-2002 90177 044 ***150.00
Principal Place of Business Mailing Address
8895 N. MILITARY TRAIL 8895 N. MILITARY TRAIL
202-B 2028
e R ”lI”m “l m" lll" ||m "]H I|||| “I”Ilm Ill“ I‘ll“"l' ’m ‘ll} l
2. Principal Place of Business 9 3. Mailing Address 0 '
6949 Town HarZoue Bluo| 6943 Towu Hanleua Blva ‘
Sulte, ﬁ% #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE |
uite S3% w S53%
City & State City & State 4. FEl Number Applied For
Boeca ectl"brl . c o C O ROA‘D'\ N F!’ 650885650 Not Applicable
leg 3‘4 3’-’ couny épak( B2 Country 5. Certificate of Status Desired O geae-;esq L':f:;tw“al
- - . B..Name:and Address of Current. Registered:Agent-—---__—.— - -- - — _.7._Name and Address of. New Registered Agent ... -] -.-
Name
SINTSINA, OLGA MAHER , [eoseph L CPA
' -Street Address (P.C. Box Number is Not Acceptable}
8896 N. MILITARY TRAIL L
202-8 3 2880 NW 2n0 Ave, 44
PALM BEACH GARDEN FL 33410 *City Zi
Boea Katon FL | 3%3%3|
8. The above hamed entity subm€ this sgatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T Mshe . CPAs {22/t
SIGNATURE \j / /. ”ée‘e ’ GP ‘ i A 22 /P2~
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Ragisisred Agent signature required when reinstating) i # DATE F4
I
_|_8..This corporationiis eligible Ao satisfy.its Intangigte.. | . ... FILE NOWI FEEIS $150.00 | .o e «an Financi B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ¢ $550.00 °"$ ection.Campaign Financing.—. . $5.00-May.Be-<fmr
o i rust Fund Contribution, Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE DPV X Detete TIMLE > 9,\/ ST K cnhange [ Addition | S
NAVE KOLCHKOV, DANIEL NAME plga Sinitsina ? 2
saeet aporess | 800 S.W. 18TH STREET STAEET ADDRESS ‘a-l w3 )
oo Heptoun Blup &
arv-st-2p | BOCA RATON FL 33486 CITY-ST-ZP 614} 7 i
JIE ST ﬂagm TITLE [ Change [ Addition (E_c)
NAME KOLCHKOV, DANIEL NAME
STREET ADDRESS | 800 S.W. 18TH STREET STREET ADDRESS
crv-st-2e | BOCA RATON FL 33486 I Cy-sT-2e
TLE VD Wﬂlm me O] Chenge [ Additon |
NAME SINITSINA, OLGA NAME
sTReeT aDcress | 8895 N. MILITARY TRAIL, 202-B STREET ADDRESS
erv-s-zp | PALM BEACH GARDEN FL 33410 cimy-s7-2°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-20P
TILE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IF
e [ Datete TIE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is trye 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 corporation or the receiver or trustee empowkred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ess, yith all other like empowered.
of e = /«,. Sl=TaY / - g,' "%,' 4
SIGNATURE: ___ (@ lu7iS> et EQQ/2EIS ! VS Ina 4f22/p7 B/ 9/76/07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFER OR DIRECTOR Jae 7 Dayiime Phore #




