M
2003 FOR PROFIT CORPORATION 1 3F§%(%D8 00 3
[ ] s
UNIFORM BUSINESS REPORT (UBR) Jan ) . am ;
DOCUMENT # 402616 TR Secretary of State |
1. Entity Name : 01-13-2003 90816 017 ***150.00 )
PALM BAY COLONY, INC
Principal Place of Business Mailing Address ~
1800 ROBERT J CONLON BLVD NE 1439 W. FLAGLER ST.
PALM BAY FL 32905 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1470417 Not Apglicable
Zi Count Zi Countr iti
° Uty P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name - .- : - - -
ERSOFF, STANLEY Street Address (P.Q. Box Number is Not Acceptable)
1439 W. FLAGLER ST.
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.
SIGNATURE £ 3
Signawre, typed o'r printed name of ragistered agenl and title if applicabls, (NOTE: Registered Agen signature required when reinstating) DATE :
FILE NOWH!" FEE IS $150.00 - ) A ‘ ‘
. 9. Election & aign Fina i
After May 1, 2003 .:'Fee will be $550.00 B TrsgtlFundagoatr?buti;n.ncmg O fg.ggong?;;a ° l
" Make Check Payable to Fiorida Department of State i
10. . _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: - {PD ) [ Delete TITLE [0 Change [ Addition g_ I
nwe .| ERSOFF, STANLEY M NAME g
STREET ADDRESS | 1439 W FLAGLER ST STREET ADDRESS 3
orv-st-zp | MIAMI, FL B0 B2 125 CITY-ST-2IF g
TITLE [ celete TLE [ Change [ Addition @ I
NAME : NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP i
TITLE O pelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS *f + P~ . —~ il - s
CITY-ST-2IP CITY-81-2IP |
TILE [ Deletz TILE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP !
TITLE I Delete Tme [ change [ Addition ]
NAME ‘ NAME ‘T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-21P
12. | hereby certify that the information supplied with this filiné_] does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this'repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that ! am an officer or director
ot the corporation or the receiver or tru; powtred to exaecute this reporl quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi all other |ike empow.
SIGNATURE: Ay =Dy #AQA 1190
MNTED NAME OF SIGNING ?KFN'ER OR nmezrnn Daid | B Daytime Phone #




