-

. FILED
-~ 2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000060903 ecretary of State
1. Entity Name 04-07-2003 90152 030 ***150.00
PALM TOWERS SQOUTH, INC.
Principal Place of Business Mailing Acdress
1351 SAWGRASS CORPORATE PKWY 1351 SAWGRASS CORPORATE PKWY -
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address ”“H“l “I mI’ nm Il“l II"I Ilm |IH| lm’ “NI ‘l”. “\" Hll ~I|l
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0604209 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired EI §8'75 ﬁ.\ddiiional
ea Required
6. Name and Address of cUrrent Hegistered Agent 7. Name and Address of New Registered Agent
bt —-=-=*-| Name® — — e e e e _ —
NUDELMAN’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1351 SAWGRASS CORPORATE PKWY
SUNRISE FL 33313
City FL Zip Code

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

SIGNATURE
Signature. typad or privted name of regislared agent and tile il appliceble (NOTE: Registered Agent signature raquired when reinstating) A DATE
' El -
E'E\ FILE NOW!I! FEE IS $150.00 T‘ ] 9. Election Campaign Financing $5.00 May Ba
fier May 1, 2003 Fee will be $550.00 i - Trust Fund Contribution. O Added to Fees
Make Check Payable to FEorIda Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [Jchange [ Addition
NAME NUDELMAN, JOSEPH NAME
STREET ADDRESS | 1351 SAWGRASS CORP PKWY STREET ADDRESS
onv-st-ze | SUNRISE FL 33313 CITY-ST-2F
TILE ST [ pelete THLE JChange [ Addition
NAME NUDELMAN, NORMA HAME
STREET ADDRESS | 1351 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2IP
TIHLE e e e e s 2] Dl e f T E e e~ m e = = ar -~ e oo e e [T]Change e, [2]-Addition -,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STRELT AGDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2ZIP )
TILE - [ Dealete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SF-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental repart is triyé accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director

%2 does not gualily for the exemnption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp pitkel] other like empowered. )
sionarure: X_SIGAHE(E REouimzD [ o3

ED MAME OF NG OFFICER OR DIRECTOR bate Caytirma Phone #

| ——

i

165520

AY

CRZ2E034 (10/02)



