2000 UNIFORM BUSINESS REPDRT (UBR) 3

1, Entlty Name .
May 03, 2000 8:00 am
PARADISE TECHNOLOGIES, INC. Secret ary of State
03-03-2000 90255 005 ***150.00
Principa! Place of Business Mailing Address
810 GRINNELL STREET 910 GRINNELL STREET
KEY WEST FL 33040 KEY WEST FL 330406438
Al e -
Suits, ApLAEIE. . | e 1 Suite, Apt. #, etz, DO NOT WHITE 1N THIS SPACE
e D Sr
City & State Clty & State 4. FEl Number Appiied For
<_nG917S Not Appcable
Zip Counlry Zip Country G $8.75 Additional
R kol S T e 5. Cerificate of Status Desired [ Foo Recuirod
6, Name and Address of Current Registered Agent 7. Namé and Address of New Registared Agent
Name
HENKEL- ROBERT K Street Addrass (P.0. Box Number is Not Accepiable)
930 GRINNELL STREEY
KEY WEST FL 33040 o .
Ci et ip Code -
N : FL | %o
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwes, typad or printed name ol registersd agent and he f applicadle (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporstion is efigible fo satisfy its Intangible . FILE'NOWIL FEE IS $150.00 10, Elsction Campaign Finangin
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 . e Pars C;H?mﬁon' g 0 Ec%e%?oh;g sBa
{See criteria on back) & Mahe Chec!f. Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PR ESTOCAM ey
L RES N el [T Dekete TIiE O cnange  [J Addition | §
NANE Rob &Y e LSt NAME X e
STREETADDRESS | gD RANNEL STREET ABDRESS | 3
ovsr | e wWedt FLo 31030 £TY-51-2P W
[
TLE ) Detete me ) D crange [ Addition | G
NAME NAME
STREET ADORESS STREET ABBRESS
CITY-ST-2IP - LIFY-ST-2P
TITLE O pelete e O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TRE [ elete me [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§3-21P CITY-ST-2P
JUES O Detete e Dthange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CrY-3T-21f CIFY-ST- 7P
e O et TLE : [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-SI-2P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is rue and accurate and that my signature shail have the same legat eftect as it made under oath: that1 am an officer or director
of the corporation or the receivar or trustee empowered o 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 altachment with an address, wiash r ke prpowered.
sl S A e e .
SIGNATURE: - g e e oz forfoo  305-744-1350
A BRI PEOGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Deytime Phong #




