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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Secretary of State

172

DOCUMENT # V15516

% ’I-E'J P

01-27-2003 90236 040 ***150.00

1. Entity Name
PARAMOUNT SERVICES INC.
w .
Principat Ptace of Businass Mailing Agdrass
3540 5. STATE ROAD 7 3580 S. STATE ROAD 7
#223 ' ' :
MIRAMAR fL 33023 MIRAMAR FL 33023 .
< - R AW
2. Fringcipal Place of Business 3. Mailing Address
Sute, ApL #. 61C. Suite, Apt. #, eic. %HECK HERE IF MAKING CHANGES
Cily & Siate City & Siate 4. FEl Number Applied For
65‘0317246 Not Applicable
Zip = 2 [ Cemny T e e T [ $8.75 Additiona)
§. Certificate of Status_Desu‘e? 0O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registared Agent
j . i =~ ~"|"Name o= SR e e - -
THOMPSON, STEVEN A. Siroat Address (P.O. Box Numbar is Not Acceptabla)
3811 SW 54 AVE
HOLLYWOOD FL 33023
City A FL Zip Cade

the cbiigations of registered agent.

8. The above namex entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the Giate of Florida. | am familiar with, and accept

SIGNATURE
Signature. typped or printsd name of registerad egert and lite if applicable.

{NOTE: Rogisierad Agenl Bignehera required when relnstating}

DATE

FILE NOW!R FEE IS §150.00
After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addea to Fees

that the information supplied with this tgm does not
accurate

indicated on this repor: or supplemental raport is {rua

changed, of on an attachmernt

SIGNATURE:

with an addrass, wilh il cther like empowsred.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

me CPST O3 Delete e v ] Change N Adkition

HAME THOMPSON, STEVEN A. NAME PVREL G WSO

sTaeer aoovess | 3811 SW 54 AVE snecvoniess | 2B 1 Sl S Pke

ov-stze | HOLLYWOOD FL orv-st2 | Howning1ioad , BL 33022 ;

TILE (3 deters Ol change [ Addilon

NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP - Earw To TST e —— CITY-§F- AP~ i|—— — - PR R - —_—ie =

TINE [ petete [ Crange [ Addition
e I Aaianh e e e e - - e i, =

STREET ADDRESS STREET ADDRESS .

CiTY-ST-79 CITy-ST-3P "f .

e (7 Delete Jchange [ Adltion

NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P ciTy-S1-2P

TITLE 0 Detste O change (1 Addition

NAME ' NAME

STREET ADDAESS STREET ADORESS

IRy -58- 17 ery-§T-B° )

ME O Detste e [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-7IP ey -§T-7P )

12. | hereby cerl quaiily for the exemption stated in Section 119.07;13)(1). Florida Stattes. | further certity that the information

! and that my signatura shall have the same legal e
of the corporation or the receiver or lrustee ampowered to execute 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 31l

SIGNATURE REQUIRED

acl as if made under cath; that | am an officer or director

CR2E034 (10/02)

G A-AL1a6p,

HENAT

OF BIGNING OFFICER OR DIRECTOR

2/i0]03
210 |

Daytime Phone & _I

Sroeo K o

Feb 14, 2003 8:00 am




