|

2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

CORPORATION

DOCUMENT #

1. Entity Name

ISLAND PARADISE PROPERTY MANAG

P99000046045

E ST

EMENT, INC.

Principal Place of Business
13

Mailing Address

P.Q. BOX 490613
KEY BISCAYNE-FL 33149 KEY BISCAYNE FL 33149
2. Principal Placg of Business 3. Malling Address . e
e — -
S5 NEG5™ o "% 45 “Ter

Suite, Apt. #, etc.

b
A

Suite, Apt. #, elc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90415 016 ***150.00

AR

MCHECK HERE IF MAKING CHANGES

ity & State F ity & State 4. FE)l Number Applied For
éco'l l (2N — d Cdia , ‘F'L 650376501 Not Applicablo
Zip Country , Zip f Coyntr ' . ‘ $8.75 Additional
Lf( F Vﬂ 5. Certificate of Status Desired . :
(3 70 maY‘JOV\ &L/LI“)O arlo)\ I = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o T T T TS Name — "T- - s - T

NIBLOCK, LEE A

1200-SERANDONBED <33 NE 4357  Jerr.

KEY-BISCAYNE EL-33149 GCQ /4,

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

Fr 34470

City

Zip Code

FL

8. The abave named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or b

oth, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed name of registered agent and titl

o if applicable. {NOTE: Registered Agent signature requirad wher reinstating)

DATE

FILE NOW!I! FEEIS $150.00
After May 1, 2003 Fee 5ir:ill be $550.00

Make Check Payable to Floridh Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

v 10., ! ::OFFICERS AND DIRECTORS I 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' [ Delete TITLE D Chenge [ Addition
AV NIBLOCK, LEE ase MNiblock, [ e
«staeer aoohess | P.O. BOX 490613 SRECTADDRESS { ) N E 45 ‘%r regoe
crv-stize | KEY BISCAYNE FL 33149 stk D cafa , FL 3BY YO
THLE D O petete TILE O f [RChenge [ Addition
i NIBLOCK, CONSTANCE o N.block, ConsTance.
seet aooress | PO BOX 490613 SWEET 00RESS (3.3 A BT 445 (e rr
omv-st-2e | KEY BISCAYNE FL 33149 oS eagla . Fi Y7
mE CJ Delete e ! [ Change  [J Addition
NAME - o e R NAME s D sl ] e e . e - e . n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-ZiP
TITLE O celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-721P
TILE 7T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my na ears,in Blogk 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowergd. R B?agf 6«,5 0.. J\
- 3
SIGNATURE: L2105
Date Daytime Phone #

CR2E034 (10/02)




