2003 FOR PROFIT CORPORATION FILED :
=~
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am §
DOCUMENT #  P99000035752 Secretary of State
1. Entity Name 03-24-2003 90246 036 ***150.00
PARADISE PRODUCTS, iINC.
Principal Place of Business Mailing Address
1581 WARRINGTON ST 1581 WARRINGTON ST
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address | IIIHIII “I HNI II‘“ "m II"' "l” lllll "m Iml ‘I"’ |“'l “I' l"‘
Suite, Apt. #, etc. ite, Apt. #, atc.
uie. ApL. . 8l Sulle. Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3570865 Nol Applicable
Zi Countr Zi Count| iti
P Y P ouniry 5. Certificate of Status Desired O $8.75 Additional
- . . o [ S o _ _ . .FeeRequired _ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORSTER, YA Street Address (P.O. Box Number is N It Acceptable)
I 0. Box Number is Not Acceptable
280 W CANTON AVE, SUITE 410
WINTER PARK FL 32780
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the-vbligations of registered agent.
SIGNATURE
Ve L Signatura, lwgd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
< ZFILE NOW!! FEE IS $150.00 . o
P i 9, Election Campaign Financing $5_00 May Be
Aﬂeg ,May 1,2003 Fe_e will be §550.00 Trust Fund Contribution. Added to Feas
Make Chack Payable to Florida Department of State
o . N -
10, iR OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 7% 1D o O delzte TiTLE Clchange [ Addition | &
wwme ;¢ | BONNER, GARYP NAME =]
steer Aocress | 1581 WARRINGTON ST STREET ADDRESS 3
orv-st-ze | WINTER SPRINGS FL 32708 CITY-T-21P 8
— &
TILE D ! [ Detete TITLE [l change [ Addition &
NAME BONNER, LESLUE B & NAME
stReeT aboResS | 1581 WARRINGTON ST STREET ADDRESS
crv-st-7 | WINTER SPRINGS FL 32708 CITY-ST-2IP ) L .
TILE ) - O pelete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TITLE U Detete TITLE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
TITLE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like ermpowered.
SIGNATURE: 3/3‘//03 Y07- 700-L,300
Fd J Date N Daylime Phone #




