FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT #  P99000049259 ecret,ary of State

1. Entity Name
PARADISE JEWELEHS INC. 04-16-2002 90117 041 ***150.00

R L i s R L g R

- L T
Principal Place of Businass Mailing Address
HARBORWALK HARBORWALK e
374 HWY 96 E P O BOX 1849 )
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - : . 59.35? 1555 Nat Applicable
i i C .
2l Couniry Zip ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CONERLY’ LAMAR JR Street Address (P.O. Box Number is Not Acceptable)
34851 EMERALD COAST PARKWAY STE 100
DESTIN FL 32541
5 City FL Zip Code

8. The ab~ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
‘ o e ‘ H
9. This carporaticn is eligible to satisfy its Inlangible FIiLE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria o back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [ Change [ Addition
NAME SWEENEY, JAY NAME
stReeT ADDRESS | 151 CALHOUN #606 STREET ADDRESS
CITY-5T-2IP DESTIN FL 32540 GITY-8T-2IP
MLE S [ pelete TIMLE (O change [ Addition
HAME SWEENEY, DENISE HAME
STREET ADDRESS | 151 CALHOUN, #606 7 STREET ADDAESS
CITY-5T-70P DESTIN FL 32540 ' "I civstoze )
TITLE ) O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP . CITY-ST-2P
TITLE O velete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13:°} hereby'certify that the information supplied with this filing does not qualify for the exsmption 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 shali have the same legal effect as it made under oath; that | am an officer or director
- of the carporation or the receiver or trusteg. el execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed ar on an attachmenl wiltwan a th,all Gther like emplwered.

(EQVNIRED 1'30 0 Mvom

SIGNATUR WPWTED NAME OPSIGNING 0F7CEH OR DIRECTOR l Date Daytime Phone #
Lot T B ST Y

SIGNATURE:

AY 816500

CR2E034 (9/01)



