2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§
DOCUMENT # S40742 Feb 03, 2001 8:00 am
e Secretary of State
PARADISE CHARTERS INC.
02-03-2001 90297 042 ***150.00
Principal Place of Business Mailing Address
B.O. BOX 22340 P.0. BOX 22340
F7. LAUDERDALE FL 33335-2340 FT. LAUDERDALE FL 33335-2340
I I
2. Principal Place of Business 3. Mailing Address I l '
t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0252?92 Applied For
Not Applicable
e - I e e O T Nkl - 5-Certficate of Status Desired [ $B-79 Additional e
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETROZELLA, CHARLES
Street Address (P.O. Box Number is Not Acceptable)
2945 STATE RD. 84
FT. LAUDERDALE FL 33312
7008 Séhsreeze [pLUD. =St L7/
City FL ‘z;, Code
FORT LAvDer DAee e Pr4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerac agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlzznda(r:n:rilr?gungl:ncIﬂg f&ﬁ?ﬂi‘ége
(Seecriteraonback). . .. .. _..__ M ___|s.Make Check Payable to Department of State .| o .
11, OFFICERS AND DIRECTORS 12, ADDITIONS,"CHANGES TO OFF?CERS AND DIRECTORS IN 11 .
TILE D ' O Delete TMLE B Change [ Addition | &
NAME PETROZELLA, CHARLES J. NAME 2
STREET ADDRESS | 2945 STATE RD.84 STRETADRESS | /OO Seroxeere LD —SkiF G/ 3
CITY-ST-2IP FT.LAUDERDALE FL 33312 CITY-ST-2IP FORT LAV DEApgLe EL 323/6 @
TMLE b [ Delete TITLE Bechange [ Additon | X
NAME SCHWALEN, MARGARET A. NAME
STREET ADDRESS | 2945 STATE RD 84 STREET ADDRESS | /0028~ S CRIRCEZ € G VD, — SCi” &/
owv-st-22 | FT. LAUDERDALE FL 33312 NS fORY LRvpexp#Le Ft 3F3sib
TLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
SMME. e e e o e o SRR I I R JONDEEER o 3 ——m il o
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with thls filin
indicated on this report or supplemental report is true an

é"

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director

of the corporation or the receiver or frustee empgwered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmengwith an addges. other like empowered.

SIGNATUR

tf30/p, PSH-SRY-F0)

INTED NAME {#SIGNING OFFICER OR DIRECTOR

T Dad Daytime Phone #

i A LES S,

PCraons & 7., of



