2001! UNIFORM BUSINESS REPORY (U[BR)

DOCUMENT # 638315

1. Entity Nag .2- >~

PALM HOUSE GROUP, INC.

Principal Plac = of Business

2600 TEMPLE DRIVE
WINTER PARK FL 32789
us

Mailing Address

2600 TEMPLE DRIVE
WINTER PARK FL 32789
us

2. Principal Flace of Business

3. Mailing Address

KO \ia

€Ol Neo (f\igana

Suite, Apt. #, etc.

Lug@ﬂo ]

Suite, Apt. # elc

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90008 046 ***150.00

wauoal

A ANALAREOTRARAR DAY

DO NOT WRITE IN THIS SPACE

thy & Staty cnv & State 4. FEI Number  §9-1950507 Applied For
ntec Paxk_ FL e Pack o FL
7'? Ceuntry Z - Country - ) $8.75 Additional
3 &7 W U 5 3&\7 q@lf U 5. Certificate of Stalus Desired [ Pee Roquired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MNan &
864 ”l,! H IGDIHQ Strect Address (P.0O, Box Number is Not Acceptable)
WINTER PARK FL-32789
City FL Zip Code

8. The above named entity submits this state

SIGNATURE

auit for the purpose

changing it: registered office or registered agent, or both, in the State of Florida.

(NO

: Pag siered Agent £ gnature raquired when reinstating}

DATE

. i rporation is eligi isfy i i e T ! o . o . .
‘“’i’;ffﬁi‘;;",;‘;??eﬁ;!'f’;i'i ity s |~ SFLENOW Y RIS G100 o™ | 8 B Conpnn rarons - $5.00 20
i E/ rust Fund Contribution. Added to Fees
{See critena on back) Make Check Paya Ie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD _ Uelete TILE O Change [ Addition 8
NAME COOKDAVID NAME =)
STREET ABDRESS | -SOHVIATUGANO STREET ADDRESS ) %
orv-sT-2P | WINTER-—PR~ CITY-ST-21P \N 1 r\,}g{ DWK‘ v 3;739 o
TILE 3 Detete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDR: 5§
CITY-ST-2IP CITY-ST-2IP
THLE O pelste - TITLE [ Change [ Addition
NARE ) ; NAME
STREET ADDRESS STREET ADDR: 55
CiTY-§1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CIlY-5T-2IP CITY-ST-2IP
TILE ] pelete TITLE [J Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRE SS
GITY-5T-2IP CITY-ST-ZP
TITLE O Detete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-ST-21P

13. | hereby « ertify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corooration or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachmeant wwth an address with all

SIGNATURE:

er like empowerec

s

/)20, Dbz 491681000

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF JR DIRECTOR

Dand Daytimg Phone #




