[T TN

2000 UNIFORM BUSINESS REPORT (UBR)

/bOCUNIENT # P9000050098 FILED

1. Enlity Name
) PARADISE PRODUCTIONS, INC. 000CT-2 PH 1:23

Torw i onT
e L7 B BTATE,

RiEdEd Ly 2 R
Principal Place of Business Mailing Address - A FL'E?] "fU"A
235 SUNRISE AVE.. STE. C-24 235 SUNRISE AVE.. STE. C-24
PALM BEACH FL 33480 PALM BEACH FL 33480-3812

N

e s i
[ 360 WAL (pe ek, 4] 0. Repcen Poanr Lar S,

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . ) City & State 4. FEI Number Applied For
SN2 AT AL Lo waruP, w»ﬁ} Not Applicable
-=Zip-—=" ~—— | coumiy= =" ~ |7 zg = T | Tcouiry - _ $8.75 Additional

i 5. Certificate of Status Desired O . N
3[{; 3) (/(}Sf‘\— 5]"8 SIN u,g) P[ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ﬂ .
HRISTOPHER R O HeasToPret. L. Reete
BECK, ¢ PHEI Street Address (P.O. Box Number is Not Acceptable)

235 SUNRISE AVE., STE. C-24
PALM BEACH FL 33480 [X‘:O UPPEL CUVH TEer-

City

Zip Cod
NAUSSETH FL (393

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.

smmw%__ﬂé;@d 2 / M G]é‘,ig/bﬁ

Signature, typed or printad namafol registered agent and tlla if applicable. {NOTE: Registered Agent signature required when reinstating) " DATE
) o . . "
9. This corporation is eligibla to satisfy its Intangible ~ FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ |
= Trust Fund Contribution. Added to Fees
(See eriterla on back) H Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIME D O Delate Tl [ changa [ Addition | &
NAME BECK, CHRISTOPHER R NAME ) ———r— <
STREET ADDRESS | 235 SUNRISE AVE., STE. C-24 STREET ADDRESS OO0 -E:' 42rSlE——8 |3
ov-si-z¢ | PALM BEACH FL 33480 CITY-5T-2P -10/17/00--01043--013 o
o
TILE O Delete TITLE ARTSI . a A Addition |.©
NAME NAME _ o R
"a " - r— -y, e e— F ) P

STREET ADDRESS I STREET ADDRESS = D’Jfﬁ 42751 - )
-CiTY-sT-zR o] - - - - == ST ~F crvisrzoe - T T “3- i ?-’)l_ O——-01048~-021) - -

e O Delete TTE i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TILE O Delete TITLE

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-2IP

TLE {7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: g9 ,0/31)013 C 44/_24%?;0‘/&6




