2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # 638315 Secretary of State

PALM HOUSE GROUP, INC. 02-17-2002 90074 031 ***150.00
Principal Place of Business Mailing Address
801 VIA LUGANO 801 VIA-LUGANG
WINTER PARK FL 32789 WINTER PARK FL 32789 )
2. Principal Place of Business 3. Mailing Address ||"”| |“|I m" ||| m" |||II |m III" III" Iml I|||“I| I‘ l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1950507 Not Applicable
Zip Couniry Zip Country 0 $875 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent -~ _ - _ [ _ . .. 7. Name and Address of New Registered Agent
Name
COOK' DAVID Street Address (P.O. Box Number is Not Acceptable)
801 VIA LUGANO
WINTER PARK FL 32789
City Zip Code
_ - FL

SIGNATURE
z Ond fe,,ﬂpad or prtnted name of registersd SvgertT & tide if applicabls. (NCTE: Regisiered Agenl signaturs required when reinstating) 4 l DATE #
. o e . "
o potfev e o | FLE NoWIL 7 0 sso 10 SectonCompign o $5.00 ey oo
g ; a ' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TIMLE [J Change [ Additicn
KAME COOK' DAV'D NAME
STREET ADDRESS 801 \nA LUGANO STREET ADDRESS
omy-st-2°  |WINTER PARK FL 32739 CITY-ST-Z1P
TITLE [ Dalete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
me T )0 7t - Tt T T Coelee TITLE : . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY - ST-ZIP
THLE 7 Delete TLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-SI-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 at ment with an address her like empowereb
, DRVID F eow(/
A O RE AU L RS 1 DENT u/o; 4/07 628 /006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytme Phore #

SIGNATURE:

(VL LU VIV V)

CR2E034 (9/01)



