‘ FILED }
2003 FOR PROFIT CORPORATION 3
n
., UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:
& -
DOCUMENT # S30619 Secretary of State .
1. Enlity Name 05-01-2003 90244 043 ***150.00 )
PARADISE ENTERPRISES OF BREVARD, INC.
Principal Place of Business Mailing Address
131 S.W. FLAGLER AVENUE 131 S.W. FLAGLER AVENUE
STUART FL 34934 STUART FL 34994
2. Principal Place of Business 3. Maiting Address
Suite, Aot #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59’3066809 Not Applicable
Zip Couniry Zip ountry 5, Certificate of Status Desired O $8.75 Additional
U PO ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —™~~ -~
Name
DOMBROSE’ DEMETRIA S Street Address (P.O. Box Number is Not Acceptabie)
131 S.W. FLAGLER AVENUE
STUART FL 34994 } C i
City FL Zip Code
8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | ém familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ )
oL 9. i
BerMay 1, 2000 Feo wil b $550.00 oot Camoa e o $500 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST 0 Dekete TILE 3 Change [ Addition _%
NAME DOMBROSE, DEMETRIA NAME g
steet aooress | 131 S.W. FLAGLER AVENUE STREET AUDRESS 3
GITY-ST-2IP STUART FL 34994 CITY-ST-2IP Q
&J
TITLE [ Delete TITLE [ Change  [] Addition (n_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ’ I i I W™ me |7 777 T T T T T T T O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CiTY-S87-2IP
TITLE [ Dalste TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pzketa TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-20P CITY-3T-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST- 29

12. | hersby certify_lhat‘ihe 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
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Stalytew. and that rpy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g e empowered.
AN S 1 Y 4 S A fed
SIGNATURES .| JBIGNTLEVE(E RIESLURE St 28/ 27 777233625
i) Daytime Fhene #

"7 SIGNATURE AND TYPED OR Pmurﬂp mﬁwﬁmﬁua OFFICER OR DIRECTOR ! /

¥




