2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015673 FILED
" PARADISE KIDS, INC Sgp 18, 2000 8:00 am
- LS, N ecretary of State
09-18-2000 90009 048 ***550.00
Principal Place of Business Mailing Address
11 SE 14TH ST. 11 SE 14TH ST.
DANIA FL 33004 DANIA FL 33004
T v IR AR
il SE 14 Sheer n sg (4 Sdreer
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D&t\)iﬁ' 2 f" Dﬂ—wﬁ [ 1:‘- .- bk - O ?q q 4 58 Not Applicable
3393 oo \-’ Co&tsg A’ 323 o0 4 C&l f;fvh_ 5. Certificate of Status Desired O gi'zg‘ ‘?;(ﬂﬁunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. TTTs T s T Name T T —ems mw T e T e - -
1Z1M;IES .:g.msg!l'. ADAM Street Address (P.O. Box Nurnber is Not Acceptable)
DANIA FL 33004
City FL Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

y . i
SIGNATUM‘JU\‘&L \.b Ach 2Au3't STOWS A 9 I =) \-‘-OD 0
. Signatdve. typed or print .

name of registered agent and titie if applicable. {NOTE: Registerad Agent signatute requirec whan reinstating) DATE
9. This corporation is eligible to safisfy its Intangible ' FILE NOW!I! FEE IS $550.00 10. Election € e
. ampaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil! be $750.00 Trust Fund Coatr?buli::: 9 0 fgj-oo May Be
ho . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TE [T Change [T Addition
HAME ZAWISTOWSKI, ADAM NAME :
streer aporess | 11 SE 14TH ST. STREET ADDRESS
orv-s2p | DANIA FL 33004 ciTv-5T-2p
TITLE D 3 Delete TITLE Jctange [ Addition
NAME GRAHAM, KATHY T . B
stree aporess | 11 SE 14TH ST. STREET ADDRESS .
CITY-§1-7IP DANIA FL 33004 CITY-5T-2IP
TITLE - - - - - pelee——f- e —~— o —~ - — - : - [Z}-Change - - [[] Addition -|-
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-31-21F CiTY-57-2F
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-§T-ZP o v CITY-5T-2P
TITLE . [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
GITY-ST1-21P CiTY-ST-2IP
TLE (3 Delate TITLE (O Change (7] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowegd. q 54

SIGNATURE: ala\roon 9177314

Cate Daytima Phone #

CR2E034 {5/00)



