- , “ -
2002 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #  P9900010765
1. Entity Name

PARADIGM FINANCIAL SERVICES, INC.

AT

M4

Principat Place of Business Mailing Addrass

1531 SE PORT ST LUCIE BLVD

PORT.ST LUCIE FL 34952 PORT §T LUCIE £1 34852

1551 SE PORT ST LUCE BLVD

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90080 015 ***158.75

0061733

'-‘v't?:"i"_ . '.A -~

T

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, ApL #, atc. DO NOT WAITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0967735 Not Applicable
Zp Courry e Country 6. Cerlficato of Status Desiag. [¥]  $8-75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglsterad Agent
Nama
et NEVSKY%_, Ei!ﬁg* A, e e e e S Z B r0a1 Address (PO Box Number Is NotAcceptable) = ~— = =« 7T v T o7 TR
1531 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity subrmits this stalemant for the purpose of changing its registered office or registered agsnt, or both, in the State of Fiorida.
SIGNATURE
Signahure, typed of pricted name of registersd agont and Ge i appicabla. {NOTE: Ragatarad Agent aignaturs requirad whan ransiabng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI FEE IS $150.00 10. Bl .
“Tax filing requirement end elects 10 do 0. After May 1, 2002 Fee will be $550.00 o T,Zi??;:.iag:i,?:u:::n e ﬁégomhé?;sm
{See criteria on back) Make Check Payrble to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIAE D [ oatete THTLE O change O Addition | 5
NAME KIEVSKY, ELYA _ NAME &
streer aoohess | 9531 SE PORT ST LUCIE BLVD . STREET ADDRESS &
crv-st-ze | PORT ST LUCIE FL 34952 ) CITY-§7-2 5
me - © [ pelete TME Clcrange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S3-2° - GITY-ST-ZP
e {3 Delete me DlChasge [ Addltion
NAME . . i - NAME
STREET ADDRESS STREET ADORESS oo "
CIfy-ST-2P CmY-S1-2P .
Tme 3 Delete TME - B _ Dichage  Dediton |
= (2 RAME s | e 2 = e - = = e, -P"AM{'“—-' =1 o = - i
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
TITLE T et O peiate TINE O changa [ Addition
NAWE [ L NAME
STREETADDRESS |- B STREET ADDRESS
CITY-51-2P ) CITY-ST-2P
Tme O peleie WLE [JChange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-5T.2IP
13. | hereby certify that the information suppliea with this filing doas not qualily for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further cenify that the information
indicated on this repart ar supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
ol Ihe corporation or the receiver of trustes empowered to executs this raport as requirad by Chapter 607, Flerica Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
: . -
, EL S12/02 Eel)331-485
SIGNATURE: 4. JfoT¥ ~ELva Kievsky 4 JEL/O2. /&5 3
SIGHATURE AMD TYPED OR PRINTED HAME OF R OR DIRECTOR 4 L) Daytime Phond 4




