ZOoO0Z -
2084 UNIFORM BUSIMNESS REPORT (UBR)

DOCUMENT # P99000052803

1. Entity Name

A DAY IN PARADISE, PALM BEACH, INC.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90862 025 ***158.75

Mailing Address

312 WALTON BLVD. #15
WEST PALM BEACH FL 33405

Principal Place of Business

312 WALTON BLVD. #15
WEST PALM BEACH FL 33405

3. Mailing Address

2@ Lt Flat.

Suite, Apt’#, etc.

LA e

DO NOT WRITE IN THIS SPACE

2, Principal Place cf Busines:
7672 Attt p los g

N Suite, Apt. #, etc.

T City & State, ¥ - City & State “ 4. FE! Number Applied For
4 gé < fYLl'-! [ E‘ri é t 4 2: C ﬂ%/‘l/ qdﬂﬂ, 650829612 Not Applicable
Zip ; Country Zip 4 Countr ” . z/ $8.75 Additional
32 q‘_‘ ‘ - ! :j ‘32—7 qé [ ﬂéﬁr 5. Certificate of Status Desired Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e s~ -[_-Namg ) - - H—.-'/-{ s - - -
TAYLOR, NORMAN "y logman Jacle
! Stregt Address (P.O. BoxNymber is ccebrabie)
312 WALTON BLVD. #15 HEH de Plis €
WEST PALM BEACH FL 33405
CityLak Zip Code
£ MNart/ FL | $39«cC
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bol‘. in the State of Florida,
SIGNATURE ﬁ‘-ﬂs . L{' —'2? 02—
Signature, lyped or printed nama of registared agent By ——— (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 ! I ‘
" . . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete M %stgﬂm"ﬂ' [Thange [ Addiion 8
N TAYLOR, NORMAN NAvE orran Taylo S
STREET ADURESS | 312 WALTON BLVD. #15 smeer anoess | 1) ) AHto Placs §
om-5t-2¢ | WEST PALM BEACH FL 33405 oS | apg Margy T DUTUG ~234K 2
Tme 1 Delete i [N Ol change (] Asditor | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_TIE | e e Dotste . BTLE . o com e — . O Change _ [ Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZiP
TITLE 1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-28 CITY-§1-71P
TMLE [ Detete TITLE [ chenge [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2)P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP

13. | hereby certity that the informaticn supplied with this filing does nat gualify for the exemption stated in Section 1 19.07(3)(i}), Florida Statutes. { further certify that the information
indicated on this report or supplemenial repart 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 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: SIGNATURE AND TYPED OR PRINTED N;Emf{;{s =

o - 24 02— Yol -4L3-55Y

Date Daytirma Phona #




