2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 03, 2001 8:00 am
DOCUMENT # 580457 Secretary of State

NALLE CORPORATION 05-03-2001 90048 027 ***150.00
Principal Place of Busingss Mailing Address
P.0. BOX 12511 P.0. BOX 12511 oL

FT PIERCE FL 349792511 FT PIERCE FL 34379-2511

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1854 -Iw Appfied For
Not Applicable

i Count Zi i
Zip ouniry ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
.- - 6. Name and Address of Current Registered Agent L e ---7. Name and Address of New Registered Agent -~ -

Name ROY OR'JAL-A

Street Address (P.O. Box Number is Not Acceptable)

BT Se. TaudDraa RIVER DRIVE

. VT Plerce” FL | 5592

anging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity sybfis this stat%megm purpose g
A Lo eRogLs - ‘_//2_‘{[?4-

SIGNATURE i S — o
7 piintachaTie of fegistered agent and e il applicable. {NOTE: Ragisterad Agent signature recuired when reinstating) fate A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filin pre uire:ﬂentg;.nd elects tcf;)ydo 50 ’ Atter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 way Be
.g cd ) ¢ N Trust Fund Contributicn. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Oelste TTLE [J Change  [2] Addition
NAME LIND, ILKA NAME
STREET ADDRESS 3601 s OCEAN BLVD #102 STREET ADDRESS
GITY-ST-21P s PALM BEACH FL CITY-ST-2IP
TITLE Vs [ Delete TTLE [ Change [ Addition
HaKE LIND, KAISA NAME
STREET ADDRESS 3601 S OCEAN BLVD #102 STREET ADDRESS
CITY-ST-2IP S. PALM BEACH FL CITY-5T-ZiP
TILE = === =] "o il = o T o O petete TILE - co - - = - Change  []-Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S7-2IP
TITLE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CiTY-5T-2P
TINE " Opeee fime - |- [l change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
omy-st-zie | CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21IP CiTY-5T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()), Florida Statutes, | further cerify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer cr director
of the corporation or the receiver cr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with anaddress, with all gther like empowered.
>

SIGNATURE: 50 ? | KA/SA LIvD i a‘f/z?/o/ /-SY/-46Y- 11 84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)

1



