FILED
2003 FOR PROFIT CORPORATION Aue 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (uBR) Secret,al’y of State

DOCUMENT # 480772
1. Entity Name 08-22-2003 90103 047 ***550.00
PALM BAY IMPORTS, INC.
Principal Place of Business . Mailing Address
5301 N FEDERAL HWY 5301 N FEDERAL HWY
STE. 265 STE. 265
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8?35 44 Apptied For
59-1 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (| ?g;g;&?ﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= 2 T o T - - b —_— Name.. . X .-
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not.Acc;sptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. ) 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. | am familiar with, and accept

the obligations of registered agent. ;

SIGNATURE : -
. Signatura, typed or printéd name of registarad agent and lilla if applicabla. {NOTE: Registerad Agent signature required when reinstating) = DATE
FILE NOW!!! FEE IS $550.00 ) o
9. Election Campaign Financin
After September 10, 2002 Fee will be $750.00 Trust Fund Co:lrl‘gbulion i 1 ?gi.e(c,RONg::: *
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSD I Defete - e . [ chings ] Addition
NAME TAUB, DAVID S NAME
street aporess | 69 THE INTERVALE STREET ADDRESS
crv-st-ze | ROSLYN NY 11576 CITY-5T-21P .
TILE viD O pekete TIME [ Change [ Adgition
NAME TAUB, MARC D RAME -
sTreet aoress | 35 SUTTON PLACE, APT. 14C STREFT ADDRESS T
onv-st-ze | ROSLYN NY 11578 CITY-ST-7° L
meE_ i o ] ) ) ] Delete § e [Jchange (] Addition
NAME - o T e T T ha T
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITy-ST-2P
TITLE O Defete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57- 2P
TILE i [ Delete TITLE (O Change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS !
CITY-ST-2F CITY-ST-2P -
TITLE [7J Dejete THILE [ Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exempiion stated in Section $19.67(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andqaccurate 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 trustée empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empgwered

SIGNATURE: ___ SI& UIRED 4 / LF 3,
A

BIGNATURE AND TYPED OR PRINTED BME OF SIGNING OFFRCER OR DIRECTOR Daytime Phone #

L¥81600

A

CR2EQ34 (4/03)



