2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED37 (9/01)

[ ]
1. Enty Name Secretary of State
PALMTRAIL, INC. 05-03-2002 90016 019 ****5] 25
Principal Place of Business Mailing Address
344 PALM TRAIL 344 PALM TRAIL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Y
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0324017 Not Applicable
Zp L Country Zp Country 5. Certificate of Status Desired O 33‘75 P_\dditional
) Fee Required
=z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i-r_! . Narre
. S - T - E S e o oo - - =_,_v~_.A_,--,-_k|~ e e
LAURA GONZALEZ Street Address {P.O. Box Numger is Not Acceplable)
325 WINTERS ST
W PALM BCH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D A'dded to Fees Depaﬂment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TTLE (JChangz [ Adaition
NAME SEGARRA, HORTENSIA NAME
street aporess | 344 PALM TRAIL STREET ADDRESS
GITY-ST-2IP DELRAY BCH FL 33483 CIry-ST-2iP
TMLE TD O Detete TITLE 3 change (] Addition
NAME MCINTOSH, JOAN M NAME
streeT anoRess | 344 PALM TRAIL STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE SD _ ] O Delete TITLE [ Change [ Addition
T NAME REDING;’MARY’JOS}TA h - T T R ame” - CTE T Tme mmmm e s T mmmeae s e T -
streeT a00RESS | 1052 NORTH DR. #D STREET ADDRESS
CITY-ST-ZIP DELRAY BCH. FL CITY-ST-ZIP
TITLE SD O Delete TITLE [ Change [ Addition
HAME MALONEY, DOROTHY A. NAME
STREET ADDRESS |80 LYNCROFT RD. STREET ADDRESS
ony-5-2F {NEW ROCHELLE NY CITY-S8T-ZIp
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE [ Change (] Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
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
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#ran dddress, with all other like empowered.
N TR % [ T A~
SIGNATURE: .~ AT RIGREQUIRIGRTEVSIA SE6ARRA  Y-/5- 02
7 SIgATURE AND TYRED OR PRINTED NJME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




