- 2003 FOR PROFIT CORPORATION

*  UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 07,2003 8:00 am

PE?US;NL;JmEAENT # P99000044896

PARADOX COMMUNICATIONS, INC.

Secretary of State

02-07-2003 90108 010 ***158.75

Mailing Address
990 ISLAND CLUB PLACE
VERC BEACH FL 32963

Principal Place of Business
990 ISLAND GLUB PLACE
VERO BEACH FL 32963
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Signature, typed or pnn’id namg of registered ?;ent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

ohre 7

FILE NOW!!! -FEé\l%_s;yad ‘
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flarida Department of State

$5.00 May Be 1
Added to Fees

9. Election Campaign Financing
Trust Fund Coentribution.

a

10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O elete TILE [ Change [ Addition §
NAME FRANK, PHILLIP M NAME g 5
sTrReeT ADDRESS |'990 ISLAND CLUB PLACE STREET ADDRESS 3
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