2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000

102631

FILED 2
May 15, 2002 8:00 am3
Secretary of State

SIGNATURE:

e‘\ ) ‘H®".‘ ga !.l)r—=

g-26-03

llo7-394 -0808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

1. Entity Name 2
PARADISE MOTEL, INC. 05-15-2002 90018 036 ***150.00
Principal Place of Business Mailing Address
4501 W. VINE ST 1221 E. ROBINSON ST
KISSIMMEE FL 34745 ORLANDO FL 32801
Stilte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
- 59—361 1293 . Not Applicable | =
Zp Couniry Zip Couniry 5. Certificate of Status Dested  [1 98- 75 hdtona
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG’ DAVID Streot Address (P.O. Box Number is Not Acceplable)
1221 E. ROBINSON ST
ORLANDO FL 32801 = = |
; ) City FL | ZrCoce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L - : "
9 Jhlf corporation is eligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Canitribution Add.ed to Fees
= (See criteria on'back)™ 7= == msS—==[5=—"("" Make Check Payabls to Department’of State = |~ — ——m= TSt e T PSS s =
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PVST O Delete TITLE O change [ Addition §
NAME SOHAN, URVASI D NAME 2
STREET ADDRESS | 3109 BIRD'S REST PLACE STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP o
" o
TITLE D O pelete TITLE [ Change ] Addition | OO
NAME SOHAN, URVASI D NAME
STREETADDRESS | 3109 BIRD'S REST PLACE STREET ADDRESS
CITY-S7-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-217
TILE [ Dalete TITLE [ Change [ Addition
L e ~ S = e e e e g e S o s o NAME e S o |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ Lo
GITY-ST-7IP CITY-ST-2IP ’ 5 ooy
TNLE O] Gelete TITLE e * [Tchange ™[] Addtion
NAMES " JRE & ¢ N e NAME :
STREET ADDRESS | L. TN Coa STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.. changed or cn an attachment with an address, wilh all other like empowered.
¥ e



