2000 UNIFORM BUSINESS REPORT (UBR)
T FILED

DOCUMENT # P95000060903 Mar 02. 2000 8:00 am

1. Entity Name

PALM TOWERS SOUTH, INC. Secretary of State

03-02-2000 90115 005 ***150.00

Principal Place of Business Mailing Address
1351 SAWGRASS CORPORATE PKWY 1351 SAWGRASS CORPORATE PKWY
SUNRISE FL 33323 SUNRISE FL 33323-2613

N

2. Principal P ;e of B\?gs‘) Ve 3. Mailin ;ddre?/gi s ”""“”’m"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ee o4 Applied For
209 Not Applicable
Zi 1 Zi t -
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ... .. _7._Name and Address of New.Ragistered Agent— - ———— —
e - Name
NUDELMAN, JOSEPH Street Address (P.O. Box Number is Not Acceplable)
1351 SAWGRASS CORPORATE PKWY
SUNRISE FL 33313
City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida.

SIGNATURE
Signaturs, typed of printed name of ragistared agent and WWe f applicable. {NQTE: Regstered Agant signature required whan rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 - . I ‘
Tax filing requirement?and elects loydo s0. o After MAY 1, 2000 Fee le$be $550.00 1 "IE’rljgtt I?Sn%agoﬁ:?bnu?onnancmg O fgj.e?i?o'\g:iss ¢
{See criteria on back) }K Make Check Payable 1o Depariment of State '
11. ’ OFFICERS AND CIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ..jﬁ Delste TITLE </ ISChange (] Additian
e NUDELMAN, JOSEPH g awdE it  JosePr
sTreeT aDoRess | 5355 TOWN CENTER RD SUITE 8o sectanoess | o330 S/ eSS ok P pkn’%
ov-stze | BOCA RATON FL 33486 . CITY-ST-21F SoNRISE [LeRI1DA 323373
TiTLE ST 7!5, Defete TILE ra GChange [ Addition
NAME NUDELMAN, NORMA NAME i/”ﬂé?- /%9-;\/ Aorry s :E‘
sTReeT aooress | 5355 TOWN CENTER RD SUITE 801 STREETACDRESS | o3 g%  SviPee! FRAS Cok 4 P ?/
arv-st-2¢ | BOCA RATON FL 33486 -S| SynRISE. FLofDq 33373
- e e —— e~ T Délgte ———F-TRE- - | —e - .= - . - (] Change 1 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-28P CITY-ST-2P
TTLE [T Delete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
TTIsTe CITY-$T-7IP
e 1 Delete TTLE Tl Change [ Addition
NAME

wider . ANORFRS STREET ADDRESS

T o&T AR CiTY-ST-Z2IP

i3. | 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 fthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowereexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with a : th all giMeelke empowered.
SiGNATURE: A E'f?l. B 2oipes0 (7)) PIy-a0s
DA - e

D N, SIGNING OFFICER OR DIRECTOR Data Diaytime Phone #

CR2E034 (9/99)



