%

' NOT-FOR-PROFIT CORPORATIDN

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Nl 94 000000943

1. Entity Name

Palm ‘*'UNE'RS/pf}Im COUFJ'S )?gslc'{wfjﬂﬁjbc;lﬂ—f;n/ Lnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

30 N-w. 95 st &B g3o

3. Mailing Address

e,

754/

Suite, Apt. #, etc. A

Suite, Apt. #, etc.

# A

FILED

May 30, 2002 8:00 am

Secretary of State

05-30-2002 91602 006 ****70.00

DO NOT WRITE IN THJS SPACE

City & State , City & State . 4. FEl Number Applied For
/PeAAmy F Y A7y =4 3&4‘2/57@ A Not Applicable
Zp 3 3 / 5 D- Colujitr; /4 Zip 3 3 / SD Country(/ J‘ A 5. Certificate of Status Desired ﬁ- ?g'gesq "ﬁgﬂ"""a'

EWRITE==—c=x

7. Name and Address of Current Registered Agent

Narng E///q .E/A)m

—Siteet Address; (PO Box. Numﬁer: i§ Not Aéceptabla) = ~——

N e o

IN THIS SPACE

930 N w. G55 # 305 |

City

Midm,

FL

357 50

8. The above named entity submits this statement for the purpose of changing its registered office or regi

SIGNATURE ﬂ,& glf 2R A

stered agent, or both, in the state of Flarida.

s/13fo=

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatute required when renstating)

FEE IS $61.25 -
initial-or Amended UBR

8. Election Campaign Financing
Trust Fund Centribution.

. . Make Gheck Payabie to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS

CR2EQ3TB (12/01)

TME D P mE
NAME 5‘/[,4 Elgm ‘ MAME .
SWECTADDRESS | G309 p). o, q_s’jf' #3305 STREET ADDRESS
CITY-ST-2IP Migm; ¢ 33,850 CITY:ST-2ip
THLE bvp WE
NAME b co b 4%443 _ NAME
STREETADDRESS | 5 3.3 /o 1ar. 6?55,/” #eod STREET ADORESS
GiTY-S7-2IP Mrap, FC 3350 GITY-ST-21P
TITLE DS me
NAME = che . NAME . : N .
- STREET ADNRESS. f g.’.ﬂ Bfmwﬁ_‘—:ﬁ,_{---é‘ ‘S_/__:_'t’?- e R STRETANDRESS o} mocms oot g i i
ITY-ST-ZIP N ) - = =2 Z CITY-57.2IP DU NO I UURI l E
6 [HirFomy g _
THLE TME . _
e we | - INTHIS SPACE
STREET ADDRESS STREET.ADDRESS | ’ ’
CITY-ST-2IP CITY-SF- 2P
TIME TIMe
NAME NAME .
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE mE
NAME NAME ,
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-$1-2P

12. | hereby certify thai 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
gnature shall have the same legal effect as if made under oath; that I am an officer or director
required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

indicated on this report or supplemental repart is true and accurate and that my si

of the corporation or the receiver or trusltee empowered to execute
attachment with an address, with all other like empowered.

Sl Flon

SIGNATURE:

this report as

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a2 for 305 8359250




