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2000 UNIFORM BUSINESS REFORT (UBR) . FILED
?gu?NgnEAENT# P99000103263 Aug 17, 2000 8:00 am
PARADISE LIMOUSINE, INC. | L Secretary of State

07-31-2000 90007 007 ***150.00
05-03-2000 90072 012 ***150.00

Prircipal Place of Business Mailing Address

18265 POSTON AVE 18265 POSTON AVE
PORT CHARLOTTE FL 338 PORT CHARLOTTE FL 33048
———
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5. Corlificato of Status Desied [ 98- Addional
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Fee Raquired

7. Name and Adkiress of New Reglstered Agemnt
T T T} 'Name 7 T T eIt o ey A e e e i
?;g&“hg‘ggn AVE ‘ - N : Street Addresls (PO, Box Number is- Not Acceptabla) -
PORT CHARLOTTE FL 33948 i
City FL | ?° Code

@. Tha above namead entity submits this statement {or tha purposa of changing its registered office or registarad agent, or both, in tha Slata af Florida. -

SIGNATURE
Slgnanre. typad or printed namé of regisierad sgent nd e if epplcabie. {NOTE: Reglstarac Agent signaiura raqurad when restsiating} DATE
9. This corporation is efiglble to satisty its Intangible FILE NOWI! FEE IS $550.00 . . R —
 Tax liing requisament and slecisto doso. - -| AfterSEPTEMBER 13,2000 Min. will be $750:00 | '* .m:nwmc. e e fgg?omﬂe
{See ciiteria on back) O Make Check Payabla to Departmant of State )
1. QFFICERS AND DIRECTORS 12, . ADDITIONSICHANGES TO OFFICERS AND OIRECTORS 1N 11 .
me %MJSQ ( /;,,.Mrsw ms o Sl Do (3 i | 8
NAME » NAME QTL - =
STREET ADORESS p N )9 VR | strerrsommess | ,-e_ . ",—2’ /e 3 £i3
CY_ST.7P CRY-§T-21P o~ 140 }OM, g
TILE I mjé:
NAME HAME . %}_
STAEET ADDRESS STREE ADCRESS
CITY-ST-21P CRY-ST1-21P .
TME 3 Detete e [0 charge (3 Addition
- NAME == - o1 - e - . C el - R AMAME . - - e e . -
STREET ADORESS - STREET ADORESS
£mY-51-2P emy-5t-ne
me T T =TT T e Fpee—— = TME .. e L L [ change [ Additon |
NAME NAME ,
STREET ADDRESS STREET ADDRESS
City-st-2@ CITY-ST- 1P
TILE 7 Delete [T Change [T Addition
NAME -
STREET ADDRESS STREET ADDRESS
CoTY- Y-
THLE [ Detete O change ) Addition
RAME
STREET MIDRESS STREET ADDRESS
CITY-5T-28°

13. | bereby certify that the information supplied with this fmng does not quallfy for the exempticn stated in Section 1159.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same legal effect as if made vnder oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121
changad, or on an attachment with an address. with all other like empe

SIGNATURE:
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