= G - 4N FILED

o May 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Plgwcwl;}mlanNT # 334220 04-16-2002 90045 038 ***150.00
PALERS DEVELOPMENT CORP
#rincipal Place ol Business Malling Address  ° / /] P 5
50k-GoRONADO-RiGE— / 04 5 —rosonsions N JScole Or.
Bock-RNTON-Fase8— 1V 760 [ O smwma. S ;
S Newtown 550'?/‘! Pr us CWrown vere
/9073 Pr 12973
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. 4, eic, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar : Applied For
59-1269058 Not Applicadle
Zip Country Zp Country S. Centificaln of Status Desired 0 ?2 Z?q l‘?ge‘g"ma'
“6.' Nama and’'Address of Current Registered Agent  * l i 7. Namé and Addrass of New Relmrud Agant
fe e — [y Y N S ) |- NEMG~ s s = e mmmaem e e e e n e
H977  Cororiado K 0:7(’ e
SI EIIII ALBERT W ! Street Address (P.O. Box Number is Not Acceptable)
~5002-CORONAGO-RIDGE- ‘

BOCA-RATON-FL-33488

5ﬁfﬂﬁﬁ/ﬂﬂ F/» 2 7Yx 4 City " FL | ZCods

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agant, of both, in the State of Flonda

SIGNATURE »
Signature, typad of prinied name of ragistarac sgent and bde ™ {NOTE: Rsgistared Agen sigature required when reinstafing) DATE
" 9. This corporation Is sligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 . \on Financi
Tax flng tequirsmnt and lects 10 do 50 Ater May 1, 2002 Feo wil bo $550.00 | ' Toun SRTeeknencid - 88,00 May 2o
| (Ses criteria on back) | Maka Check Payable to Departmant of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD TILE {JChange [ Aodition | S
A SPERRY, LBERTW  / /3 6 Nlcplt e g
st ooness | 5092-GORONABG-RIDBE— T/ £ v ? 5 f’ﬁ STREE ADORESS 3
orr-51-20 | BOCA-RATON-FL-33486— /947’3 ciy-s1-2p 4
TILE w TE {dChange [ Addilion | O
e [ IOSTN 0a 5 /V ole br e
STREET ADDRESS , ctow ,1 -, STREET ADDRESS
omy-S1-2¢ eem-men—n.—aam—— Vi orestze |-
e DDelete i T ' [ Chenge [ Addition
. S ) e MWl e N
STREET ADDRESS STREET ADORESS
CAY-5T- 2P CITY-ST-ZIP .
~
TILE O pelete TTLE O changs [ Addition
NAME NAME . R
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ] crry-si-ap % .
me ‘ 1 Delete LE = : Ol change [ Addition
HAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-§T-2P
TITLE O oetete " D Clchange O] Addition
HAME HAME w
STREET ADDRESS STREET ADDRESS wt
ChY-ST-2P CIY-ST-2P
13. ) heraby certify that tha information suppliedvith this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Stafutes, | further cedity that the information
indicated on this report or supplementa] regbrt is true and accurate/ghd that my signature shall have the sama lagal eflec! as if made under oath; that | am an officer or director
of the corporation or the receiver or @& smpowerad to executeghis repon as required by Chapter 607, Florida Siatutes;-and that my name appears In Block 11 or Block 12 i
changed. or on an attachment with A ddr-ss with all other Ilk Mpowere
s She s T =
SIGNATURE: (. £ . by L R /J,{ An é/a 36/ 2043
. . " k= OF S Q h op MRECTOR 4 f Dws Daytime Phone #



