DOCUMENT # P99000104835

-,?900 UNIFORM BUSINESS REPORT (UBR)

. 5
05 .
1. Entity Name . F . T Fx;‘;l{,r Dﬁ,t;'}' | ¢
& .. “/ el S:,%‘_-'?.:EL,T,\ “..l ) :u: . [ ";“:,
PARADISE SECURITY SERVICES INC. P arfE T e ATONS
Y ‘ 0o0CT 12 AMll: 2]
Principai Place of Business Mailing Address
7603 NW 43RD COURT 7603 NW 43RD COURT ) -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
fm 7 7 oA } Not Applicable
Zie o Country : Zp A Country _ | 5 certificate of Stalus Desired [ gz;gq Addtanal

6. Namg and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
gg::DNIVSVE;;I(I:JOE;{}URT Street Address {P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

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
Signature, typad or printed name of registerad agent and itla it apphcable, {NOTE: Registarag {gent signature required when reinstating) DATE
9. This corporgyog,is;e_ligi_b-lg to satisfy its Intangible |~ __. . FILE NOWN! FEE IS $550.00. __ | 10 Erection i Firans [
Tax filing requirement and elecis to do so. After SEPTEMBER 13, 2000 0 Min. will be 5750 +~Etection Gampaign Financing 0O $5:00'may B8
e Trust Fund Confribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS * I 12. "~ ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME . {1 Desete TITLE ’ O change [ Addition
NAME President NAME
STREET ADORESS M. Scott Paradise STREET ADDRESS
CATY-ST-2P 7603 nw 43 ct, Coral Springg cm-sr-ze
e Florida 33065 T Delete TLE a‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STReeT ATDRESS 1" ':EDDDU3434 12=2—9
onv-s1-2¢ avsaw | et ~16/20/00--01095--005
. - 0 =
TIE . . [ pete me U, D ition
£ t - . - - - . -
we - V_lctf! ,th’.51derl1,,h — -
STREET ADDRESS Janice Paradise STREET ADDRESS
CITY-ST-2IP 7603 nwd3 ct. Coral Springs CITY-ST-2IP
e rloridca, II3UbD [ Delete TE [JChaoge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-S7-2IP .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS A B
CITY-ST- 2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachfnent with an address, with all other fike empowered

SIGNATURE: A\ SIGNAZFZZZ73

GNATUHE ANDTYPED OR PRINTED NAME OF

N ,,'?

Data Daytime Phaone #

Trad

034 (5/00)

CR2!



Dy Nt Detach-

From: Paradise Security Services Inc.
7603 NW 43" Court
Coral Springs FI 33065

To: Division of Corporations
-~ Uniform-Business Report Filings —
P.O. Box 1500
Tallahassee, F1 32302-1500

. o o e e Rz ¢ TR e T

Dear Sir:

Enclosed please find my check for 150.00 dollars for my Uniform Business Report. 1 called Tallahassee
Informed them that this was my first year of filing and I did not receive the first form. They told me to
send the business report with a letter and a check for 150.00. Please let me know of your findings at the

above address. Thanking you in advance.

Scott Paradise, Pres

——— e - - PR J— -



