2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # * P99000035752

1. Entity Name ST S
PARADISE PRODUCTS,.INC:; -~
'! ! .

oo o o
el A b

Lt 2 T R

aof

—F rusuy u

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90006 019 ***150.00

Mailing Address

1581 WARRINGTON ST
WINTER SPRINGS FL 32708

Principal Ptace of Business

1581 WARRINGTON ST
WINTERSPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FORSTER, GARY A
280 W CANTON AVE, SUITE 410
WINTER PARK FL 32790

City & State City & State 4. FEI Number 9-9570865 Applied For
5 Not Applicable
Zi Caunt z Count ' - it
P ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e T S A T o e e s e s Ea SET e T emmT 4- N_ame- BT e S e e, D T L o . =T - - IR =

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

~ FL

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and tite if applicabla.

U

9. “[his corparation is eligible to satisfy it Intangible
M Taxdiling rédtiremant and elects to do so.

FILE NOW!!! FEE 1S $150.00
. vi-After May.1, 2002 Fee will be $550.00

Bt i
10. Eléction Campaign Financing

i
|

3 &(SeE Briterla.on back)

‘¥Make Check:Payable to Department of State

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D ] Delets TIMLE O change (] Addiion | 5

A BONNER, GARY P NAME e

STRECT ADORESS: ! 1581 WARRINGTON: ST STREET ADDRESS 3

CITY ST-2P WINTER SPRINGS FL 32708 CITY-5T-7iP W

TITLE D A T 20O Delste TITLE " [Jchange [ Addition 5

NAME BONNER, LESLIE B ’ . NAME ..

STREET ADCRESS | 1581 WARRINGTON ST STREET ADDRESS .

CITY-5T-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP :

TILE [ pelete TILE [J Change [ Addilion

NAME NAME —— B S
 STREET ADDRESS | e o o cmiy oo s i wizne oot — RogigerTabORESS | T 7T 7 T T

CITY-ST-2P CITY-$T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2IP

ML O telete TIME [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP :

13. | hereby cenify that the infarmation supplied with this filing does not

of the corporation or the recelveros trpa
- changed, or on an attachmen bl gldress, with all cther like empowered.

SIGNATURE:

| | qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the informaticn
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
ee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

oath; that | am an officer or directorf
12i

Daytima Phone #




