2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # S36457 T Secretary of State

1. Entity Name 01-21-2003 90213 023 ***150.00
THE PALMS ON LAS OLAS, INC.

Principal Place of Business Mailing Address
3621 NW 5TH AVENUE 3621 NW STH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State " City & State  ~ - ~|""4; FEI' Number ° : ; = | Applied For
65—0253780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese-ggq 3?:;“0"8'
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACE, MICHAEL ack , Hhonasr
* Street Agdrpss (P.O. Box Number i t Acceptable)
#760-EASTLAS-OLAS BLVD— M IR Kignee
FORT-EAUBERDALEF-33301
FoeT Lauvneedwe |, U
FL | %3559,

8. The above named entity submils this state pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A4S 2003,

SIGNATURE ) =~ 2
Signalure, typed ar printed name of registared agent and title if applicable. (NU\E‘RW Agent signature required whan rainslating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution, O Added t¢ Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE M [ Delete e H, A Thange [ Addition
we  |TRACE, MCHAEL e Teace ; HeiRoade
sTREeT ADDRESS | 300-BONTONA-AVENUE STREET ADDRESS 32t MNwW
ov-st-2p | FORTEAUDERBALE-F-33301 CITY-ST-2P FoeT LauvbeeILE, £L.32359.
TITLE [ Delete TITLE JCrange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS |~ - e e T -
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execule $his repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplied with {
indicated on this rgport or supplemerts| report is t
of the corporation or the s s.2mpowi
changed, or ¢n an attac oy G other like empowered:

W
SIGNA {;‘L;“ ReGUIREID N "putie_Teaws
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR mm D n Datw \ { Zocglim‘ﬁ)ffk" ;uL

SIGNATURE:

AY

CR2TENA 10D



