2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044896

PARADOX COMMUNICATIONS, INC.

Mailing Address
990 ISLAND CLUB

Principal Place of Business

‘990 ISLAND CLUB PLACE
VERO BEACH FL 32663

VERO BEACH Fi 32963

PLACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic

Suite, Apt. #, etc.

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90052 008 ***158.75

IR AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65—0919380 Not Applicable
i 1 C t .
e Couniry Zip ountry 5. Certilicate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

RAPPEL, ROBERT

Name

— — e - - — L.

Street Address (P.0. Box Number is Not Acceptable)
5070 HIGHWAY A1A NORTH SUITE 221
VERO BEACH FL 32963-1216
City FL Zip Code
8. The above amede cy/ r_nits this st. “ement for the purr .,e of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE L o imet 2
Signature, typed or prir’ 1 nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} ¥ DATE
i i iqi isfy i i 1
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 3o

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee wlill be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change  [] Addition
NAME FRANK, PHILLIP M NAME

STREET ADORESS | 990 ISLAND CLUB PLACE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP

TITLE O Delete TRE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchange [ Addition
NAME ) Tt NAME C - ToEeEsT . maser o oE e e : N
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TILE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TIMLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TITLE [ Delete TNLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ith all o

I3

H

Dsupplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ental 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

owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

empowergd.

J A L, )

phriie S gty

=D

JonhEe
g o]
TYPED QAEE

TED NAEF}“%VHDH DIRECTOR

——

Z/zrléz, 77223545

Date Daytime Phone #



