. . 2003 FOR PROFIT CORPORATIOI Sgp OS,F%%(%D&OO am
e

_ UNIFORM BUSINESS REPORT (UBR) cretarv of State
DOCUMENT #  P99000082559 ) 09-08-2003 95?2]8 039 ***550.00

1. Entity Name

BABES IN PARADISE, INC.

Principal Place of Business Mailing Address - - =
1510 15T AVENUE WEST. SUITE 601 POST QFFICE BOX 11444
BRADENTCN FL 34205 BRADENTON FL 34282
" . VA WA
2. Principal Place of Business i 3. Mailing Address
8oL 2S4S Poelua Po Hux
Suite, Apt. #, ete. Suite, Apt. #, etc. TECK HERE IF MAKING CHANGES
Citnd State ) City & State 4. FE! Number Applied For
b&oﬁtw\b S 'P( . QC&VNHO i =t 59-3599122 .~ Not Applicable
Zip Country Zip Country . . $8.75 Additional
2422 \ 3(—\2,2,0 5. Certificate of Status Desired O Fon Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <
. e m—————— . e e e e —m ] e - ‘\__, g . ey e T b Lo = —
DE MAUNEY, ROY D WA pur e Ry
: Street A%jresﬂP.O. Box,gimll_)ir‘gNot)-\ ceptatﬂt)"d\ .,\_
1510 1ST AVENUE W Y2 < K Ue s
#601
RADENTON FL 34205 i ‘
B DX e e FL | 22895

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registgr_%g age
SIGNATURE - N—Q Q)h/_\ . , O/J-S‘uja SN ﬂf" \e3

Signature, typed or prinreq‘!j‘lame of registared agent and title il applic%:le‘ (NOTE: R @ rsdﬁgem signature required when reinstating) DATE

FILE NOWI!! FEE.IS $550.00 . R
% . A 9, Eiect Financin
-After September 10, 2003 Fee wilt be $750.00 23:1 ﬁﬂn%agﬁ?bnuuga ° O fc%(gct'ohll::ss ®
Make Check Payable to Florida Department of State ‘
10. ‘ "~ 'QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE STD 0] petete TITLE PracicQues’ _ i FrThange [ Addtion
e DE MAUNEY, ROY-E e Ty an < bon € ‘
steeer Aooress | 1510 15T AVENUE WEST, SUITE 601 SIAEET MODRESS | "¢ 230 254D e \A2S
onv-si-2¢ | BRADENTON FL 34205 CITY-ST-2IP [ o BU 3y
TTLE ] pelete TITLE ClChange 1 Addiion |
NAME : NAME
STREET ADDRESS : _ N STREET ADDRESS
CITY-5T-2IP e CITY-ST-7IP
TITLE O pelete TITLE [l Change  [T] Adaition
NAME NAME
—STREET ADDRESS .| —sfmome e = - s e mie—s e o [} STREET ADDRESS o | e mvemn -
CITY-S7-21P CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP : CITY-ST-2P
TITLE {1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
ME [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify thal 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other ke empowered. q L ( -

SiIGNATURE: _ SIDNISWRE BEQUIGIRE., ¢ De Mauney) fonideds 012

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING'BPFICEROR DIRECTOR Y pate ﬂ In 2 /ﬂ w  Daytime Phons #

1y g98vorio

CR2E034 (4/03)



