2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000106810

1. Entity Name

PARADISE MAGAZINE OF CAPE CORAL, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90160 031 ***150.00

Mailing Address

1106 SE 37TH STREET
CAPE CORAL FL 33%04-7110

Principal Place of Business

1106 SE 37TH STREET
CAPE CORAL FL 33904

HIGA

3. Mailing A

410 c.iio Orad.e 8lud.
ite 2,

2. Principal Place of Business

420 6 Del rads

Suite, Apt. 4, etc.

G RE A

DO NOT WRITE IN THIS SPACE

BLlva

Svite 2. vt S S
ity & State ity & State 4. FE| Number pplied For
CmCaraJ FC [CagoCorald) FL [65-6%8330SY  [Tnasmicne
Country Zip 0 $8.75 Additional

5. Certificate of Status Desired

Count B
Lw; :

Fee Requirsd
7. Name and Address of New Registered Agent

Fanoy | Tee. 32904

6. Name and Address of Current Registered Agent

T T e e = T ST e o s - - ‘Name . -
ﬂhéI:ESE,SI'}ETEILgTREET Street Address {FP.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed of printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

9. This corporation fs eligible te satisfy its Intangible
~ ~Tax filing reguirement and elects to do so.
{See criteriz on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. _ __‘O_EHCERS AND DIRECTORS 12. n ADDJIIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME T - 3 elete TILE Fluoleaten. O change  [eRediion | §
NAME ) N B - - NAME Leer@ é( I‘ !'“’)e lg"—_ o
STREET ADDRESS | - : oL el Te T smeeraooess | {16 o S & 37T ] . 3
CITY-57-2IP -f:i“_ﬂc___.é’ O e L [ P Cov ol F(_/ 3320 (—l w
TITLE \ o T O Derele TITLE ! 7 [ Crange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2PP

TTLE o . . _ EJ Delete _ - _TmE e e Dchange £ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-21F CIRY-5T-7P

TITLE [ pelete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-§7-21P CITY-S1-ziP

TITLE [ pelete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

™me - [ pelte TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip &ITY-§T-2IP

13. | hereby certify that the informatiéH -Supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witgan address, with all other ligé empowered. q -
£A‘Zt.’ 542-[470

Dayume Phone #

. e ]
;(r\\!t fi ll:fwﬁl(_

00

Date

h

SIGNATURE:




