2001 UNIFORM BUSINESS REPORT (UBR) FILED

4

DOCUMENT # 480772

1. Entity Name
PALKA BAY IMPORTS, INC. Secretary of

Jan 19, 2001 8:00 am

State

01-19-2001 90016 046 ***150.00

Principal Place of Business Maiiing Address
100 SE FIFTH AVE. 100 SE FIFTH AVE.
STE. 514 SIE. 514 UUVUIINTE
BOCA RATON FL 33432-5049 BOCA RATON FL 33432-5049
R s 1 RN RN
ot N fedleal H.gmba,\/ 830 N Edatad H\/qlqou 3y
Suite.Apt. #, etc. S% Apt#, etc 5 DO NOT WRITE IN THIS SPACE
e, 245 o o ‘
Ciim & State ity & State 4. FEl Number Applied For
%O'C,(L, Q&b@ i F‘LH’ 6@1»— MN . 'FL 59-1833544 Not Applicagle
$8.75 Additional

lebg LI %?_ Countly ng ODL[%/}_ Country 5. Certificate of Status Desired O

Fee Required

o

6. -Name and-Address of Current Registered Agent ™~

7. Name and Addréss of New Reglstared Agent

Name
?gﬂg%Ri;?NREAEE:N%Y:B% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL l 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
Signature, typed or printed name of registered agent and titls if applicabia (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli - .
i . Elaction Ca Fi a
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fund g]g;‘r?gu“?: neing f%gqohﬁ?ésa
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD I Celete TITLE O change [ Addition
NAME TAUB, DAVID S . NAME
streeT ADDRESS | B9 THE INTERVALE STREET ADDRESS
crv-s-2¢ | ROSLYN NY 11576 CITY-51-2P
TITLE VD [ Detete TITLE [J Change [ Addition
NAME TAUB, MARC D HAME
STREET ADDRESS | 35 SUTTON PLACE, APT. 140 STREET ADDRESS
Liny-st-ze ROSLYN NY 11576 . __J cmv-st-ze - _ B 7
TITLE [T petete TITLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE O velete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-ZIP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 pelete FILE [ Change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiFing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurale 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 1o execute this report as required by Chapter 807, Florida Statules; and that my name gbpears in Block 11 or Bieck 12 if

. changed. or on an attachment with an address, with all

SIGNATURE: i / Af a/

t ke empowered.

S 921

- .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bats 7

Daytime Phone # UBG y

CR2E034 (10/00)



