!
2001 UNIFORM BUSINE:SS REPORT (UBR) FILED

A /\7 ol La Aot D 8i3-2535-3334

SFN;’I’UHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR g Date Daytima Phone #

SIGNATURE:

v

U354210

CR2E034 (10/00}

= [ ]
DOCUMENT # 301046 May 02, 2001 8:00 am
1 Enlity Name S S
PAL:OS BROTHERS INC ecreta 3 Of tate
05-02-2001 90072 029 ***150.00
)
Principal Place of Business Mailing Address
2302 SOUTH MACDILL AVENUE 2302 SOUTH MACDILL AVENUE
TAMPA FL 33625-5919 TAMPA FL 33629-5919 BD 0 4 397 l
Suite, Apt. #, etc. Spite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1119470 Applied For
N R ——; —— . - e _INot Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired O gg'ggqlz‘rj:("t"’"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PALIOS,JOHN
Street Address (P.O. Box Number is Not Acceptable)
3902 EMPEDRADO ST
TAMPA FL 33609
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.
SIGNATURE
Signatura, typed or printad name of registered agent and litla if applicable. {NOTE: Registarad Agent signatire raquired when reinstating) DATE
9. This corporation is eligible to satisty Its Intangible ‘ FILE NOW!!! FEE 15$150.0 10. Election Campaign Financin
*  Taxfiling requirementand elecis to'dose. - - |° ' After MAY 1, 2001 Fee will-be $550.00° - =~ Trust Fund antr?buulon ing n-- fg—gqohg);ssa
{See criteria on back) %\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O Delete TITLE vsT BEThange [ Addition
NAME PALIOS, JOHN NAME
streeT aporess | 3902 EMPEDRADO ST STREET AGDRESS
CITY-57-2P TAMPA FL CITY-ST-2F
TITLE VST O pelete TITLE P IZ/Cnange [ Addition
NAME PALIOS, GEORGE HAME
sTReeT ADDRESS | 606 S ROME AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IF
TITLE [ Dekete TILE Clchange (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—fE— T : [=3-Detere— —-J -Ti7LE — —_———— e zem e - —[S-Change—  [E-Addition-|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Dalets TILE [ change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with'an address, with all other like empowered.



