2000 UNIFORM BUSINES!S REPORT(UBR)

1. Enlity Name

PARADISE BY THE SEA RESORT, INC.

DOCUMENT # P99000031437

Principal Place of Busingss

4208 N OCEAN DRIVE
LAUDERDALE BY THE SEA FL 33308

Mailing‘ Address

|
4208 N OCEAN DRIVE
LAUGERDALE BY THE SEA FL 33308-5425

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite’, Apt. #, etc.

3/

IR

FILED
May 12, 2000 8:00 am
Secretary of State

(03-22-2000 90080 029 ***150.00

N

DO NOT WRITE IN THIS SPACH

MR

FORT LAUDERDALE FL 33351 .

City & State City §= Slate 4, FEl Number Applied For
| ?&§ - 114999000 Not Applicable
i Count Zi ir N i "
Zip L ounlty 1SRy :wn Y . | 5 Centilicats of Staws Desired [ __ﬁg;g?q (‘ﬁf’;“fié'_m )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narﬁ . m
Enon: 020
LEVINE & SEGAUL, PA. , Strest Address {P.O. Bax Number is Not Acceptable)
4300 N LNIVERSITY DRIVE SUITE A-106 Hand N. ar D el

| Yo Louderdals FL | %550, stiag

toreckefent and

8. The above named entity subrnits this statement for the purpc':sa of changing its registered office or ragistered agent, or both, in the State of Florida.

ke if appicabla, -
k

Lo m X 3-)7- OB
{NOTE. Rag‘is/lyeﬁ’)rﬁs\umlum raquires when reirsiaj DATE

9, This cnrporaMg‘rb%e 1o safisly its Intangitle

FILE NOW!! FEE 1S $150.00

Tax filing requirament and &lects i0-00 50. Altsr MAY 1, 2000 Fee will ke $550.00 1o %’3;1 lgnniag p:;ﬁ)n :;g;ancmg 1 fz'gqohégy Be
(Sea criteria on back) Make Check Payable to Depariment of State un anirbuien. © s

1. OFF!CERS AND DIRECTORS 12 ~ 1 L. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

e . O Detete e PY @% 2 enon Marzee - Ol Change 5T Adeition g
name LIVACT o

::nfﬂ ADDRESS o/ sm:fr ADDRESS _?’ 1ok N. Ocgan Brive %

oITY-ST-7P CITY-ST-2P hori LAAAMM | 1 33308-54q8 e

TME 1 Delets TITLE [ change  [C] Addition E:)

NAME NAME

STREET ADDRESS STAEET ADDRESS

_omrsezp ) — R e e L Oy-Sv-2F - ]

TILE O Delete TLE Ol Change ([ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-2F

MLE l [ Delete TILE {J Change 3 Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 7P CITY-§1-ZP

TITLE " [ oetets TME [T Chenge T Addition

NAME l NAME

STREET ADDRESS i STREET ADDRESS

CIry-S1-21p l CITY-ST-2IP

TITLE 1 petate TITLE [ change [ Additicn

= | NM

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZPP l GITY-§7-2F

13. 1 hereby cestily that the intormation supplied with this filin ‘does not qualify for the exemption
indicated on this report or sugplemental report is 1rus and accurate and that my signatute shall have the same legal effact as if made under oaih: that t am an officer or director
o; tha g?jrporation or therreceiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes: and that my namae appears in Block 11 or Block 12 if
changed, or on an a&f

hwrent with an address, with all other like empowered,

SIGNATURE: _Z-_@EQN\JHEMA—RIEEQ

swated in Section 119.07(3)(1), Forida Siatutes. 1 urther cenity that the information

SIGNAYURE AND TYPED OR PRINTED Nm‘sﬁF SIGHING GFFICER OR DIRECTOR

Z/Z%Mex_y I —17-92
> %

Dayticng Phona #

|



