FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) )
ecretary of State

DOCUMENT #  P0O0000025712
1. Entity Name 04-18-2003 90151 003 ***150.00
CYBERSPACE TO PARADISE, INC.
Principal Ptace of Business Mailing Address
1332 SOUTH WOODLAND BOULEVARD 1392 SOUTH WOODLAND BOULEVARD
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address H“nl“ |l| "N "“i Ilm ||m "“l"“l”"‘ |l||[||||“m| "N ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36331 1 1 Not Applicable
Zp Couniry ap Cauntry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name '
STANLEY' DEBORAH J Street Address (P.O. Box Number is Not Acceptable)
1392 SOUTH WOODLAND BOULEVARD
DELAND FL 32720 :
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE
Signatura, typed of prin@.-d name of registered agenl and title if applicable. {NOTE: Registersd Agent signaturé required when reinstating) DATE
. FILE NOW1!! FEE IS $150.00 ) . .
5 AflerMay 1, 2000 Fee wil be $55000 e e e 1y $5.00 Moy e
N(!ake Check Payable to Florida Department of State
15 QFFICERS AND DIRECTORS _|_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delste TITLE dod (] Change X Adetien
N STANLEY, DEBORAH J NAME Scor Aorms
streer apoRess | 700 VASSAR RD. SIREETADORESS | 273 Soge.con/ CELS7 Bevs
orv-si-ze | DELAND FL 32724 BITY-ST-2IP /a;;:o oha KT BaTEL
LA 7 .
e v o [ Dekte THLE T e prr— ] Change 3 Additon
Mg STANLEY, JOHN e @ﬁmw T Semenrcey
smreer aDpress | 700 VASSAR RD. STREET ADDRESS gggae_/ P X
CITY-ST-21P DELAND FL 32724 CITY-ST-2IP h) A,_" Fa7s
e L Deete TME Vee Fresisen 3 Change [ Addition
NAME . L - = NAME - :7;4 " 57779 ,w_e::/ ’&
STREET ADDRESS STREETADDRESS | 907 ATe ecgor/
CITY-ST-7IP CITY-ST-2IP D ercan Lo Z2720
THLE [ Datete TILE 7 : [0 Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the 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
indicated on 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 orl ae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachme -, & ith all other like empowered.
&’ %%

SIGNATURE: 2220 & BEOUIREE
(/ SIGNATURE ANS

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY 609800

CR2E034 (10/02)



