“

FILED

. 2061 UNIFORM BUSINESS nsﬁgh"i'“(u;l_m Jul 06. 2001 8:00 am

DOCUMENT # P99000050098 ’ Secretary of State

1. Enlity Name
PARADISE PRODUCTIONS, INC. ,-;: 05-16-2001 20385 005 ***150.00
Principal Place of Business Mailing Address ! ~
1860 UPPER COVE TERR 141 N. BEAGON FOINT LOOP S.
SARASOTA FL 34231 LILLIWALUP WA 98555
us
e s —— [T AT
2197 (n (0 Ae
Suita, Apt. #, etc. Suite, Apt. #, sle. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number AP | Applied For
{as s ., NV PLIED FOR Not Applicabio
Zip Country Zip Country . $8.75 Additional
5. Certliicate of Status Desired | h
qugd M&H . Fee Required
= ~—=. ... -6 Nomeand Address of Current Reglsaiered Agsnt . 7. Namne and Address of Now Registered Agsnt
e e e - J— ——— -— B e & Name— e o T e M T e —
BECK, CHRISTOPHER R ,
1860 UPPER COVE TERR Strest Address (P.O, Box Number is Not Accaptable)
SARASOTA FL 34231

City FL Zip Code

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,

SIGNATURE
Signaira, typed of printed name of registored agert and tithe if applcable. {NOTE: Registerad Agant signaturs requirad whan reingiating} OATE
: 9. This corporation is sfigitle 1o satisfy ite Imangible | FILE NOW!!! FEE IS $150.00 10. Elacti ion Financi
‘I' Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 & 5,3;':&”&?:;?;@2" "0 O ffggqo",!i’;f"
i {Sea criteria on back) Make Check Payable to Department of State
“i 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
e b [ Detete e D crenge  [J Addition g
NAME BECK, CHRISTOPHER R NAME =]
streeT anohess | 235 SUNRISE AVE., STE. C-24 STREET ADDRESS 3
or-s-z¢ | PALM BEACH FL 33480 CITY-ST-28 2
ILE  Detete TIILE [ change [ Addition g
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P ‘ CITY-51. 2P
ME = e . = mmew= = [ Deken TIE.E - : [ change ] Addition
et AME - e - s RAME — e e
" | smmeer apkess STREET ADDRESS
CITY-ST-21P I Ciry-ST-2P
TLE O Delete TLE [J Change [ Addltion
NAME NAME
STREEY ADDRESS STREEY ADRESS
cIry-51-2P CITY- S1-2P
"] me O Detete e ) O] Chamge ) Addilion
HAME NAME
SIREET ADORESS STREET ADOFESS
CITY-S1-2P CITY-ST- 2P ;
TME 3 Deleta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-Sr-7P ’

13. 1 hereby certity thal the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Slalutes; and that my nama appaars in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ali other ke empowerad. 63—‘(0

SIGNATURE:




l

0> # P R0 se0ry,

o 98-4 Application for Employer identification Number
_ {For use by employers, corporations, partnerships, Wusts, estates, churches, | =™
{Rov. Aprit 2000) government agencies, certain individuais, and others. See instructions.)
Deparnmant of the Treasary OMB No. 1545-0003
Intarnal Revenua Serviea » Keep a copy far your recards,
1 Name of applicant {legal name) {see instructions)

= oz anse Plobucroas INT.

B[ 2 TYrade name of business {If different from name on line 1} 3 Executor, trustee, “care of” name

-3

k=

'é 4a Mailing address {street address) froont, apt., or suite no.) Sa Business address {if ditferent frorm address on lines 4& and 4b}

s X047 (R lesm Ewr, [ Rla0 VLPPet (owe TERL,

; 4b City. state. and ZiP code Sb City, state, and ZIP code

g (ws Vieeas s E4130 SALHLOTY, i, IHI3I

g1 6 County and state where principal business is located

2 ASovey, FL.

BT Name of principal officer. general partner, arantor, owner, or WUSLor—SSN or ITIN may be required {see instructions)

C S el Bt

B8a

Type of entity (Check only one box.) (see instructions)
Caution: if appiicant is a fimited Kability company, see the instructions for line 8a.

[l sole proprietor (SSN) I [ Estate (35N of decedent) HE
a Partngrship " [} Personat service corp. 3 pien sdminiswatr {SSN} H i o
[ remic O wational Guard KX other corparation specify) » __EOR. PLOE LT Fibtin (e,
[] Staestacat governmeont [} Farmers' cooperative [} Trust
[ church or ehurch-controtied organization 7 Federal government/military
[ otker nonprofit organization {specify}; » {enter GEN if applicablg)
[ other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
{if applicavie) where incorporated F L.
%  Reason for applying {Check only ore box.) (see instructions) O Banking purpose {specify purpose} »
Started new business (specify type) b_‘::_m i} Changed type of organization (specify new type) »
anvwmo LV D Purchased going business
{0 Hired employees (Check the box and see ling 12.) ] Created a tust (specify type} »
] Created a pension plan (specify type) » [] Other {specify) »
10  Date business started or acquired {month. day. year) (see instructions) 11 Closing month of accounting year (see instructions}
1]i)acco Disc « B
12 First date wages or annuntles were paid or will be paid {month, day year). Note: If applicant is a wit ing agent, enter date incorne will
first be paid to nonresident alien. (month, day, yeart . . . . e e e e L [ ¥
13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Nowagricultural | Agricultural | Househald
expect to have any employees during the period, otter -0-, (see instwctions) . . . .. W A Y
14 Principat activity {see instrictions} » =t Lyvs PELIWC VD 8
inci iness activity m: i O ves [ Bio
15 s the principal business activity manufacturing? . . . . . . . . . . . L . . L L L L L .. es
If "Yes," principal product and raw material used »
16 To whom are most of the products or services sold? Please check one box. Ij Business (whoigsale)
[ Public fetai) [ Other (specify) » : 1 nea
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ ves %No
Note: If "Yes, ” please compiete lines 17b and 17c.
17h ¥ you checked "Yes” op tine 174, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legaf name » Trade name »
e Approximale date when and cily and state where the application was filed. Enter previous employer identification aumber if known.

Approximate date when filed (mo. day, year}[ City and state where filed Previous EIN

Undder penalties of perjury, § declare thet | have examined this application, and 1 the best of my knowledge and belief, it is true, correct, and compiete. | Business telephone number (inchude area code}

(94 1) 92£-0240
fax telephone numbes (jnelude ares cade}

)24

Name and title (Please type or print clearly.) » C %S mpm K 6W< { ]

Please ieave
blank »

Signature »  { %EM{ Qate » KQ/-Q‘& ] o1
I\Inte Do not writa beiow this line, For official use only. i

ind. Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS-4 (Rev. 4-2000)



