FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000106803 TR Secretal Yy of State
1. Entity Name : 05-05-2003 90229 011 ***150.00
PARADISE MARINAS, INC.
Principal Place of Business Maiting Address
THUNDERBOAT MARINA THUNDERBOAT MARINA
2058 GRIFFIN ROAD 2050 GRIFFIN ROAD
- — LI
2. Principal Place: of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State , 4, FEI Number Applieg For
65‘0953025 Not Applicable
zp e Country. . - 2P -Bountry 5. Certificate of Status Desired . [ $8.75 Additionm
Fae Required
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEPHEN J. ALLOCCO, P.A. Street Address (P.O. Box Number is Not Acceptable)
1875 E. SUNRISE BLVD., 5TH FLOOR
FT. LAUDERDALE FL 33304
City FL Zip Code

'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 farniliar with, and accept
. the obligations of registered agent.

SIGNATURE SEP’/éﬂ j //é)ll’é" ‘%j’o- a3

Signature, typﬂ printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i N

At May 1,200 Feo wil b S560.01 " EemCarsson s [ $5.00 e oo
Make Check Payabie to Florida Department of State
10. N OFFICERS AND DIRECTORS I EXP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE « |P Ol Delete TILE [ change [ Addition
NAME | PYLE, RONALD A N Y
stier a00REsS | 2051 GRIFFIN ROAD STREET ADDRESS
omv-s1-2P Y| DANIA BCH. FL 33312 . CITY-ST-2IP
T 7 Delete F TLE Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . . v L CITY-ST 2P .- . - -
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP : CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-7IP CITY-ST-2IP
TIMLE ’ O pelete TITLE [ change  [C] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that ine information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation Or the rsceiver or trusteg armtPwered 1o execute thisreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an d ered.

& ey T
SIGNATURE: _ 2 mc/f )7 "* Y %43 TSH 47 264

Das Daytirma Phone 4

CR2E034 (10/02)

AV BOLOVEQ



